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The  Modern  Hygiene  of  the  Mouth. 

It  is  well  known  that  modern  lij-giene  sets  but  little  value  on  tooth-powders  or 
tooth-pastes  as  teeth  cleansers — these  preparations  being  serviceable  only  in 
scouring  the  outward  and  visible  surface  of  the  teeth  in  a  mechanical  way, 
whereas  the  cavities  and  fissures,  the  very  seat  of  decay  in  the  teeth,  are  more 
often  filled  up  than  cleansed  by  the  process,  the  cause  in  itself  of  the  injurious 
effects  that  so  frequently  ensue  from  the  use  of  the  tooth-powders  and  pastes 
known  to  the  trade.  In  the  ca=;e  of  tooth-soaps  and  pastes  especialh',  the  presence 
of  alkalies,  to  be  detected  even  in  the  best  soaps,  is  particularly  prejudicial  to 
the  teetii. 

To  arrive,  then,  at  a  rational  metliod,of  preserving  the  teeth,  as  the  epoch- 
making  experiment-?  of  Miller  have  already  demonstrated,  can  only  be  done  by 
the  use  of  some  antiseptic  lotion;  the  decomposing  and  fermenting  processes 
perpetually  going  on  in  tiie  mouth  cavity,  and  which  is  the  cause  of  destruction 
in  teeth,  can  only  be  neutralised  by  such  means. 

Hiippe  has  laid  down  the  following  three  essential  qualities  for  a  mouth  lotion 
for  daily  use  :  — 

(fl)  Absolute  mnocuousness  and  freedom  from  venomous  organisms  for 

the  teeth  as  well  as  for  the  mucous  membrane  ; 
(h)  Sufficient  bactericidal  strength  ; 
(c)  Agreeable  taste  and  odour. 

Preparations  which  irritate  the  mucous  membrane,  such  as  Calcium  Perman- 
ganate, Formaldehyde,  whether  soaps  or  otlier  compounds,  are  here  as  little 
desirable  as  acid  mouth  lotions,  which  calcine  the  teeth. 

A  variety  of  the  most-used  mouth-washes  have  now  been  tried  with  the  view 
of  fulfilling  the  above  conditions,  when  it  has  been  proved  that  of  all  the  well- 
known  mouth  washes  ODOL  alone  embraces  ail  these  three 
Qualifications  m 

That  which  more  especially  characterises  Odol  is,  that  taken  by  itself,  its  action 
is  only  mildly  antiseptic,  but  that  it  works  as  a  most  powerful  antiseptic  when  in 
contact  with  the  mucous  membrane  and  the  living  cells.  Opol  alone  has  this 
))ecnliar  action,  in  accordance  with  a  principle  (one,  be  it  said,  hitherto  not  yet 
used  in  connection  with  mouth  lotions),  and  it  is  this  rare  property  that  makes 
Odol,  from  a  hygienic  point  of  view,  so  valuable  ;  for,  in  rinsing  the  mouth, 
microscopically  small  drops  of  Odol  remain  hanging  to  the  mucous  membrane, 
covering  the  whole  oral  cavity  with  antisepticum,  which,  coming  in  contact  with 
the  mucous  memlirane,  slowly  splitting  up  and  producing  the  antisepticaliy- 
acting  pai  tides,  whose  effects  continue  for  hours  afterwards,  and  not  merely 
durinif  the  brief  period  occupied  by  the  rinsing  of  the  mouth. 

This  slow  and  continuous  action,  and  its  perfectly  innocuous  effect,  distinguish 
Odol  from  all  hitherto  familiar  antiseptics,  and  the  most  eminent  analytical 
discoveries  of  our  time  have  pronounced  Odol  to  be  the  mOSt  effica" 

clous  preparation  for  the  daily  care  of  the  mouth 
and  teeth. 

Free  Samples  and  Literature  will  be  sent  on  application  to  the 

ODOL   CHEMICAL   WORKS,  TJar^r^on^l^r 
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VAN   HOUTEN'S  COCOA. 


"  In  a  recent  analysis 
which  we  have  made,  the  results 
distinctly  indicate  the  advantage  of 
VAN  HOUTEN'S  PROCESS  of  nianu= 
facture.  Thus  this  Cocoa  yields 
a  decoction  containing  a  maximum 
proportion  of  the  valuable  food 
constituents  of  the  bean,  and  what 
is  of  more  importance  still,  these 
are  presented  in  a  condition  more 
easy  of  assimilation  and  digestion 
'  than  in  Cocoa  not  so  prepared." 


ildvertiscnietits  connected  iDitt)  £tterature  and  tl)e  RrH, 

WRIGHT  &  CO.,  Publishers,  BRISTOL 

2 1  St  Year.       NOW    READY.      7S.  6d.  net,  post  free. 

Subsci-ihcra'  orders  can  void  he  received. 

©opiously  Illustiated    in    Colours   and  in    Black  and  White,    and    with   about 

32   FULL  PAGE   PLATES. 

The  MEDICAL  ANNUAL,  1903; 

A  Year-Book  of  Treatment,  and  Practitioner's  Index. 

A   Complete  Work  of   Eeference,    alphabetically  arranged,   combining    an    Annual 
Retrospect  with  a  Medical  Encyclopaedia. 

Edited  by  inain/  Eminent  Members  of  the  Profession. 

"Kothing  stale  or  unprofitable  finds  a  place  in  this  excellent  volume.  .  ,  .beautifully 
floisbed  illustrations." — Med.  Press  and  Circ. 

"  An  admirable  eiiitome  .  .  .  one  of  the  most  valuable  of  publications."— Scoft.  Med.  d/K? 
Surg.  Journ. 

"  In  many  respectstbe  20th  volume  is  ahead  of  the  nineteen  which  have  preceded  it." — 
ehemist  and  Drugoi^t.  

Now  Ready.     Demy  8vo.     3s.  6d.  net. 

MEDICAL      ETHICS: 

/\  Guide  to  Professional  Conduct  f  jr  Students  and  Practitioners. 

By     ROBERT    SAUMDBY,    M.D.  (Edin.),    F.R.C.P.  (Land.),    LL.D.  ; 

Prof,  of  Med.  Birm.  Univ.  ;  Phys.  Gen.  Hosp.  Birm.  ;   Late  Exam,  in 
Med.  to  Examination  Board  for  England. 

"Dr.  Saundby  has  thus  rendered  a  considerable  service  to  the  profession.  .  .  .  The 
volume  is  thoroughly  practical,  and  quite  free  from  verbiage  and  padding."— i}ri<is7i  Med. 
Journal. 

"No  one  is  better  fitted  to  express  just  views  on  the  whole  complex  relations  of  the 
medical  profession,  and  we  state  an  absolutely  honest  opinion  in  saying  that  we  believe 
chat  he  has  made  every  medical  man  his  debtor." — Edinburgh  Medical  Journal. 

"  We  are  very  pleased  indeed  to  have  at  hand  so  well  prepared  a  text-book  of  pro- 
fessional morality  as  that  which  has  been  placed  at  our  disposal  by  Professor  Saundby. '— 
Dublin  Medical  Journal. 

"  A  book  on  Medical  Ethics,  as  authoritative  as  may  be  in  the  present  unsettled  state  of 
opioion,  has  long  been  a  crying  '  want,'  and  the  thanks  of  many  are  due  to  the  author  in 
that  he  bas  attempted  to  satisfy  it.  This  '  guide  to  prof  essional  conduct'  should  be  upon 
every  practitioner's  shelf." — Quarterly  Med.  Jour. 


Medicstl    /Accounts. 

NOW  IS  THE  TIME  TO  ARRANGE  FOR  THIS  TROL'BLESOME  BLSINESS,  and 
WRIGHT'S    THREE-BOOK  SYSTEM, 
WRIGHT'S   SINGLE-BOOK  SYSTEM  (10th  Edition), 
WRIGHT'S    VISITING    LISTS,    1903, 

WRIGHT'S    CHARTS  of  all  kinds  (more  than  350,000  of  which  have  been  sold), 
WRIGHT'S    CHART  HOLDERS  (in  use  all  over  the  world), 
WRIGHT'S   CERTIFICATE  BOOKS, 
PROFESSIONAL   ACCOUNT  FORMS  and  LETTER   HEADINGS, 

Are  most  of  them  better  than  the  ordinary  run  of  these  things,  and  their  use 
saves  time  and  "trouble. 
SAMPLES  FREE. 

BRISTOL:   JOHN   WRIGHT  &  CO. 

LONDON:  SIMPKIN,  MARSHALL,  HAMILTON,  KENT  &  CO.,  Ltd.- 
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Lazarus-Barlow's  Pathological  Anatomy.    With  7  Plates 
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JUST  PUBLISHED.    THIRD  EDITIOX.  Thorouohhi  Revised  ami  EnJarrjcd.    With 
4  Plates  [2  being  Coloured)  and  11-  Illustrations.     J  vols.,  Inrqe  Svo.     28Sm  '"'• 

DISEASES    OF    THE    SKIN  : 

Their  DESCRIPTION,  PATHOLOGY,  DIAGNOSIS  &  TREATMENT. 

With  Special   Reference   to  the    Skin    Eruptions  of  Children,  and  an 
analysis  of  Fifteen  Thousand  Cases  of  Skin  Disease. 

By  H.  RADCLIFFE=CROCKER,  MD.Lond.,  B.S.,  F.R.C.P., 

Physician  for  Diseases  of  the  .Skin  in  Iniversity  College  Hosintal,  London. 

'•The  various  diseases  are  treated  in  an  interesting  and  practical  manner  and  much  useful  and 
valuable  information  on  the  investigation  and  treatment  of  skin  diseases  is  given  in  the  appendix. 
AVe  have  no  hesitation  in  recommending  this  new  edition  of  a  valuable  work  to  the  student  and  to  the 
fliialified  raau."— Medical  Chronicle. 

JUST  PUBLISHED.     With  1^0  Plates  (S  being  in  Colours),  comprising  100  Figures. 

Demy  Svo.     tSSm  net. 

PRACTICAL  HANDBOOK  OF 

THE  PATHOLOGY  OF  THE  SKIN. 

An  Introduction  to  the  HISTOLOGY.   PATHOLOGY,  and  BACTERI- 
OLOGY of  the  SKIN,  with  SPECIAL  REFERENCE  to  TECHNIQUE. 

By  J.  M.  H.  MACLEOD,  M.A.,  M.D.,  M.R.C.P., 

Assistant  in  the  Dermatological  Department.   Charinu'  Cross  Hospital ;   Physician  to  the  Skin 
Dei)artment,  Victoria  Hospital  for  Children. 

'•  By  no  means  the  least  valuable  part  of  the  work  are  the  splendid  plates  with  which  it  is  so  liberally 
>upplied.  Here  the  author  shows  that  he  is  not  only  a  teacher  and  a  master  of  technique,  but  also  an 
artist.  Anything  more  instructive,  and  at  the  same  time  more  artistic,  than  these  illustrations  we 
have  never'  seen  in  medical  literature.  We  heartily  congratulate  Dr.  ilacLeod  on  the  valuable 
addition  wliich  he  has  made,  not  only  to  the  literature  of  dermatology,  but  also  to  that  of  patliologj- 
in  ceneral.  He  has  produced  a  work  wliich.  so  far  as  we  know-,  is  unique,  and  which  must  for  many 
years  to  come  be  the  handbook  lor  all  students  of  dermatology.— B)i£is/»  -Journal  of 
Dermatology. 


XowRead'i.  SECOND  EDITIOX.    With  SS  Illustrations.  Pp.  76-3.  Crown  Svo.  l2Sm 

HYGIENE  AND  PUBLIC  HEALTH. 

By    LOUIS    C.    PARKES,  M.D.,   D.P.H.   Lond.   Univ.,   Lecturer  on 

Publij  Health  at  St.  George's  Hospital  Medical  Schuol,  itc. :  and 

HENRY  R.   KENWOOD,  M.B.,  D.P.H. ,  F.C.S.,  Assistant  Professor 

of  Public  Health,  University  College,  etc.  [Lewis's  Practicax  Seuik.*. 

"  The  book  is  in  every  way  admirable,  fhe  illustrations  are  good,  while  simple,  numbering  eighty- 
eight  in  all.  NVe  have  much  pleasure  in  again  heartily  recommending  the  work  as  one  of  the  best 
text^books  on  Hygiene  and  Public  Health  with  wliich  we  are  acquainted." — Dublin  Medical  Journal. 


NOW  READY.      With  3  Coloured  Plates  and  .51  Original  Illustrations.    Svo. 
iOs,  6d.  net. 

CANCER    OF    THE    UTERUS ^ 

A  CLINICAL  MONOGRAPH  on  its  DIAGNOSIS  and  TREATMENT. 
With  the  after-results  in  seventy-three  cases  treated  by  radical  operation. 

By  ARTHUR  H.  N.  LEWERS,  M.D.Lond.,  F.R.C.P.Lond., 

Obstetric  Physician  to  the  London  Hospital:  Examiner  in  Obstetric  Medicine  to  the  University  of 

London. 
"  The  illustrations  throughout  the  work,  and  especially  those  representing  cancer  of  the  body,  are 
excellent,  and  will  be  found  most  helpful  by  the  student  of  gynajcology.     The  descriptions  are  also 
clear  and  concise." — Journal  of  Obstetrics  and  Oynacologij. 

*^' Compete  CATALOGUE  of  Mr.  LEWIS'S  PUBLICATIONS  post  free  on  application. 
London  :    H.  K.  LEAVIS,  136  Gower  S^ros'.,  ^V.C. 
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DR/s  Letter  u  i  have  prescribed  SCOTT'S  EMUL- 

Seasoii  1901-2     SION   for  years,  and  with  increasing 
No.  1989  confidence  in  its  efficacy." 


-,  MA.,  M.B.,  MR.C.S. 


-,  Feb.  4th,  1902. 


DR.'s  Letter 
Season  1901-2 

No.  1841 


,  South  • — - 

"  I  have  used  SCOTT'S  EMULSION 

in  a  case  of  extreme  weakness  follow- 
ing prolonged  suckling,  with  marked 
benefit,  and  believe  it  to  be  an  excellent 
preparation." 

.  M.R.C.S.,  L.R.C.P.  Loud. 


"  Kexilworth," 


.Tan.  i:th,  1902. 


DR.'s  Letter 
Season  1901-2 
Mo.  1541 


"I  consider  that  SCOTT'S  EMUL- 
SION is  very  strengthening  and 
nourishing,  and  also  very  easily 
digested.  I  found  great  benefit  from 
it  in  the  case  of  an  anaemic  young 
lady." 

,  M.D.,  CM.,  L.R.C.P.EdiD.,  L.R.C.S. 


16-oz.  Bottle,  with  formula,  free  to  any  physician, 
surgeon,  or  nurse  desiring  to  test  SCOTT'S  EMULSION. 
SCOTT  &  BOWNE,  LTD.,  10-11  Stonecutter  Street,  Ludgate 
Circus,  London,   E.C. 
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THE    TEST    OF    TIME    AND    EXPERIENCE. 


THIRTY    YEARS    OF    CONFIDENCE 

On  the  part  of  the  Profession  have  established,  beyond  all  question,  that 

SYR.  HYPOPHOS.  CO.  FELLOWS 

IS    THE    

REMEDY— PAR     EXCELLENCE— 

In  Anaemia,  Neurasthenia,  Bronchitis,  and  Influenza,  and  during^ 
Convalescence  from  exhausting  diseases. 

It  contains — Hypophosphites  of  Iron,  Quinine,  Strychnine,  Lime,  Man- 
ganese, and  Potash.  Each  fluid  drachm  contains  the  equivalent  of 
I -54th    grain    of   pure    Strychnine. 

SPECIAL  N  O  T  E.  — Fellows'  Syrup  of  Hypophosphites  is 
!\F.VEK  ?m>fill  1^  BtfljK.  and  is  advertised  only  to  the  Medical 
Profession.       Physicians  are  cautioned  against  worthless  substitutes. 


Medical  Letters  may  be  addressed  to — 

iVIr.  FELLOWS,  26  Christopher  Street.  New  York.  U.S.A. 

LITERATURE    OF    VALUE    WILL    BE    SENT    ON    APPLICATION. 


THE  NATURAL  MINERAL  WATERS  OF 


f'17'T.T?Q'T'T'M'Ci         For    Diseases    of    the     Kidneys.     Gravel,    Gout, 
\jM^M^xut3j^M.x.^is.  Rheumatism,   Diabetes.  &c. 

GRANDE-GRILLE .     ^°^  °'^^^^^^o°rganl,  a?.^""  *"**  °*"*''^' 

A 

H.OPITAL.       For    stomach    Complaints. 


/  r 


VICHY-ETAT  PASTILLES     ?    VICHY-ETAT  COMPRIMES 

2  or  3  Pastilles  after  each  meal  facilitate     r  For  instantaneously  producing  an  effervescing 
digestion.  }  alkaline  water. 


CAUTION.  — Each  bottle  from  the  STATE  SPRINGS  hears  a  neck  label,  with 
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INGRAM  &  ROYLE,  Ltd., 

26     UPPER     THAMES     STREET,     LONDON,    E.G. 

And   at   LIVERPOOL  and    BRISTOL. 

Samplesand  Pamphlets  free  to  Members  of  the  Medical  Profession  on  Application. 
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Art.  XVII. — Hie  Operative  Treatment  of  Enlarged  Prostate.'' 
B}-  Ste  William  Tho.msox,  C.B.;  Surgeon  to  the  Ricliniond 
Hospital,  Dublin  ;  Hon.  Surgeon  to  H.  M.  the  King. 

Bemoval  of  the  prostate,  or  of  portions  of  it,  because  of  oljstruc- 
tion  to  urination,  is  a  procedure  which,  in  this  country  at  all 
events,  has  the  attractiveness  of  novelty.  I  think  1  may  say 
that  there  are  few  in  Dublin  who  have  seen  the  o])eration 
performed,  and  jierhaj^s  still  fewer  who  ha^■e  themseh'es  done 
it.  I'rostatic  obstruction,  with  all  its  attendant  miseries  and 
its  tendency  to  cause  the  death  of  the  ])atient.  has  until 
recently  been  viewed  as  a  condition  im]jossil)le  to  cure,  and 
the  surgeon's  ingenuity  has  Ijeen  directed  to  palliating  the 
victim's  distress  by  the  use  of  the  catheter  and  the  administra- 
tion of  soothing  drugs. 

We  have  almost  vainly  hoped  for  a  method  comjDarativelv 
safe  and  rapid  of  removing  for  good  and  all  the  body  which 
produced  the  trouljle.  In  the  eti'oi-ts  to  attain  this  the  late  Mr. 
M'Gill,  of  Leeds,  and  Belheld.  of  Chicago,  stand  prominent,  and 
others  have  (x-casionally  followed  their  example.  But  someho\\- 
to  the  majo]-ity  of  surgeons  the  radical  operative  methods  have 
not  c()mmended  themselves,  and  in  the  fourteen  years  ^^•hicll 
have  ela))sed  since  M'Gill's  reports  there  certainly  has  been 

"  Read  before  the  Section  of  Surgery  of  the  Eoyal  Academy  of  Medicine 
in  Ireland,  on  Friday,  March  6,  1903. 
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no  general  adoption  of  prostatectomy.  If  to-day  British  and 
Irish  surgeons  stand  in  the  position  that  the  piinciple  of  opei-a- 
ti^-e  interference  is  accepted  and  practised  on  some  approved 
line,  I  think  I  am  right  in  claiming  for  Mr.  P.  J.  Freyer,  of 
London,  that  it  is  due  to  his  sti'ong  advocacy  and  to  the 
I'emarkably  successful  i-esults  which  he  has  achieved. 

I  do  not  intend  to  discuss  the  eautei-ising  (ji-  cuttmg  opera- 
tions upon  the  prostate  through  the  m-ethi-a,  Ijy  the  methods 
of  Bottini  or  Xorton,  in  which  the  object  is  to  remove  only 
such  portions  of  the  gland  as  cause  obstruction  to  the  tiow 
of  ui'uie.  I  wish  to  i-efer  i-ather  to  those  opei-ations  which 
aim  at  removal  of  the  whole  gland,  oi-  of  adenomatous  masses, 
which,  for  practical  pm-poses,  may  be  regarded  as  the  gland. 
These  may  he  divided  into  t-\\o  great  classes — the  sui3ra}3ubio 
and  the  perineal ;  and  a  sub-class  may  be  added  in  which  the 
two  procedm'es  are  combined. 

Suprapubic  cystotomy  foi-  the  i-emo-^-al  of  tumours  of  the 
wall  or  of  stone,  appears  to  have  suggested  to  M'Gill.  of  Leeds, 
that  a  like  com'se  might  be  successfully  j^m-sued  in  regard  to 
the  prostate.  His  tu"st  operation  was  done  in  March,  1887, 
and  this,  with  thi-ee  othei-s,  was  repoiied  to  the  Clmical 
Society  of  London  in  Novembei-  of  the  same  year.  His  example 
was  followed  by  liis  colleagues,  and  two  yeai's  later  he  i-eported 
the  results  at  the  meeting  of  the  Bi'itish  Medical  Association. 
Twenty-fom-  opei-ations  had  been  done,  and  the  nmnber  was 
made  up  as  follows  : — M'Gill.  12  :  Atkinson,  5  ;  Mayo  Eobson, 
3  ;  Jessop,  3  :  Pridgin  Teale,  1 .  Of  these  fom-  died,  and  of 
the  remaming  twenty,  seven  no  longei-  i-ecjuii-ed  the  use  of  a 
catheter  and  were  able  to  expel  urine  noi'mally.  You  will 
notice,  therefore,  that  onh-  alDout  one-thii-d  of  the  sur^-ivinsr 
patients  were  restored  to  freedom  of  m-ination. 

But  in  comparing  these  i-esults  with  "^hat  we  expect  to-dav, 
it  is  important  to  note  particularly  the  natm-e  of  M' Gill's  earh' 
operations.  He  says  :  "  The  growth  has  been  removed  partl}- 
by  tearing  with  forceps  and  partly  by  a  sti-ong  cutting  instru- 
ment which  I  have  dexised  for  the  purpose.  This  is  a  tedious 
and  not  very  elegant  proceeding ;  it  -uill.  if  the  operation 
jjrove  a  useful  one,  probably  Ije  improved.  The  piecemeal 
removal  which  I  have  practised  has,  hoA\-e^•er,  been  thus  far 
satisfactory  "  ("  Clin.  Soc.  Trans.,"  1888,  p.  52). 
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X*)w  wlien  we  look  into  the  details  of  the  reported  cases 
(Brifish  Med.  Jour..  Oct.  1!),  1889,  p.  864)  we  lind  that  in 
most  instances  only  a  partial  removal  was  effected,  and  that 
the  patient  had  still  to  run  the  risk  of  a  continued  gi-owth 
of  the  parts  left  behind.  Thus  we  have  these  descriptitnis 
of  the  parts  removed  : — (Case  2)  Middle  lobe,  size  of  a  bean  ; 
(3)  collar  enlargement,  size  of  a  walnut ;  (8)  middle  hthe, 
size  of  a  filbert ;  (12)  piece  the  size  of  a  small  pea  ;  (16)  middle 
lobe,  size  of  a  filbert.  Atkinson  snijDped  oft"  a  middle  lobe 
with  a  scissors,  and  enucleated  the  lateral  lobes  with  the 
finger.  In  the  18th  case  M'Gill  ''  enucleated  a  portion  *' 
of  the  prostate  ;  and  in  the  20th,  having  removed  the  middle 
lobe  with  the  forceps,  enucleated  the  lateral  lobes.  These 
cases,  therefoi-e,  were  in  the  main  partial  removals  by  means 
of  scissors  and  forceps,  and  the  enucleation  was  apparently 
an  unexpected  incident  arising  during  the  operation.  The 
fact  that  adenomata  of  the  prostate  could  be  so  removed  was 
already  known.  Harrison  had  reported  such  a  result  in  the 
com-se  of  a  perineal  opei-ation  for  stone.  In  1878  Bickersteth, 
of  Liverpool,  in  perfoi-ming  lateral  lithotomy  had  shelled 
out  an  adenoma  the  size  of  a  hen's  egg.  In  1870  Sii*  William 
Fergusson  "  nari'ated  a  case  where,  in  a  patient  eighty  years 
of  age,  after  removing  the  stone  by  lithotomy,  he  extracted 
the  lower  pai-t  of  the  prostate  ^^•ith  the  fingei-  as  readily  as 
if  it  had  Ijeen  a  stone  "  (Harrison  on  '"  Surgical  Disorders  of 
the  Urinary  Organs,"  p.  343,  3rd  Edition).  Other  like  cases 
are  on  record. 

The  possibilit}"  of  enucleation,  then,  had  l^een  known  for 
many  years,  and  two  yeai'S  after  his  fii-st  case  M'Gill,  with 
larger  experience,  laid  down  the  principle  that  "  the  jjrostate 
should  be  removed  as  far  as  jjossible  by  enucleation  with 
the  lingers,  and  not  by  cutting."'  Xevertheless  this  fact 
and  the  promising  successes  of  M'Gill  and  his  colleagues 
ai)pear  to  have  made  hardly  any  impression  upon  the  surgical 
mind  in  these  countries.  Only  here  and  there  did  their 
suggestions  jDroduce  any  etiect  ;  there  was  no  general 
acceptance,  and  the  position  may  be  taken  as  accurately 
described  by  Buckston  BroMn,  who  so  lately  as  last  vear 
(Brit.  Med.  Jour.,  March  20,  1902,  p.  763)  declared  :  "The 
fact    is    that    prostatectomy    has    been    abandoned    by    the 
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majority  of  surgeons  as  too  dangerous  an  operation  to  be 
undertaken  save  under  very  exceptional  circumstances." 
It  was  only  a  year  ago  that  Freyer's  reported  cases  and  the 
heated  controversy  which,  they  excited  awoke  the  profession 
generally  to  the  ])owers  within  our  reach  in  this  branch  of 
surgery.  The  American  surgeons — notal^ly  Belfield  and 
Fuller — were  not,  however,  unimpressed  ])y  English  ex- 
periences, and  in  that  country  the  ojieration  has  reached 
a  stage  of  marked  develojjment. 

The  (operation  which  I  ha\'e  carried  out  is  that  advocated 
by  Freyer,  and  it  is  to  him  I  owe  it  that  I  have  had  some 
success  in  dealing  with  enlargement  of  the  prostate.  The 
method  is  thorough,  and  it  requires  no  iiistrument  for  the 
ultimate  steps.  The  bladder  is  opened  in  the  suprapubic 
i-egion,  ha^•ing  first  Ijeen  thoroughly  ^^•ashed  out,  and  dis- 
tended with  boric  lotion.  A  catheter  is  allowed  to  remain 
in  as  a  guide  to  identify  the  uretln-a.  The  prostate  having 
been  reached,  the  mucous  membrane  is  snipped  or  scraped 
thi-ough.  Then  two  fingers  of  one  hand  are  passed  into  the 
rectmn  to  raise  and  fix  the  prostate,  and  the  forefinger  of 
the  other  is  used  to  shell  out  the  structm^e  either  in  two  or 
more  well-defined  pieces  oi-  in  a  single  mass.  This  is  sometimes 
a  very  laborious  task,  but  with  patience  the  whole  obstruction 
can  be  satisfactoi-ily  removed.  Bleeding  is  generally  con- 
trolled hy  free  douching  with  hot  l3oric  lotion.  A  large 
drainage  tube  is  allowed  to  remain  in  for  48  hom^s,  and  the 
bladder  is  daily  washed  out.  The  wound  is  usually  closed 
in  about  four  or  five  weeks. 

The  operation  by  the  perineal  route  consisted  at  fu'st  in 
making  an  incision  into  the  urethra,  and  then  dealing  with 
such  oljstructing  portions  as  could  be  removed  b}-  means 
of  forceps  or  scissors.  But  it  has  now  developed  into  an 
enucleation,  and  is  much  practised  by  American  sm-geons. 
Thus,  A.  B.  Jolmson,  New  York,  makes  a  curved  incision 
in  front  of  the  anus,  and  exposes  the  prostate  Ijy  disse^-tion. 
"  After  incision  of  the  capsule  upon  either  side  in  the  dii-ectiou 
of  the  fibres  of  the  levator  ani,  the  two  halves  of  the  gland 
were  enucleated  with  the  forefinger."  ('•Annals  of  Surgery," 
vol.  24,  p.  426.)  The  urethra  is  not  opened.  Samuel  Alex- 
ander,   of   New    York,    says :    '"  Tbe    true   lireadth    of    the 


PLATE  I. 


Fig.  1. 

Case  I.— Lateral  Lobes  removed  separately.     Photograph  shows  them  somewhat  smaller 

than  the  natural  size. 


Fig.  2. 
Case  II.— Eight  and  Left  Lobes  of  Prostate. 


l}y  Sir  William  Thomson. 
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]irost;ite  is  Ijroken  into  hy  the  t\ngev  just  l)eneath  the  mucous 
membrane  of  the  ])i-ostii,ti(:  urethra,  and  the  incised  jjrostate 
is  shelled  out  from  witiiiii  its  sheath  l)y  digital  dissection." 
("Annals  of  Surgery,"  vol.  23,  p.  334.)  Nicholl  and  others 
in  this  country  jirefei'  the  ])erineal  operation. 

The  comliined  perineal  and  sui)rapubic  operation  is  repre- 
sented by  Belfield  in  Ameiica.  He  believes  that  the  low-level 
drainage  thus  secured  avoids  dangers  which  may  attend  the 
high  operation.  I  have  no  doubt  that  in  cei-tain  cases  this 
combined  method  is  admirable.  It  will  always  be  of  special 
advantage  when  the  mine  is  putrid,  because  it  enables  us  to 
secui'e  safe  tube  drainage  until  the  wounds  are  secure  against 
absorption.  But  I  am  not  yet  ]3repared  to  adopt  it  as  a 
routine  method,  however  excellent  it  may  be  in  special  cases. 
Foi'  i-easons  which  I  shall  state  later  on  I  have  selected  the 
suprapubic  operation,  and  the  cases  in  which  I  have  practised 
it  are  as  follow  : — 

Case  I. — Tlie  patient  was  a  gentleman,  aged  sixty-six,  who  for 
nearly  fifteen  yeai'S  had  suffered  from  frequent  micturition,  and 
Avho  consulted  me  first  abovit  five  years  ago.  Since  that  time  he 
had  been  obliged  to  use  the  catheter  two  or  three  times  a  day, 
and  on  the  occasions  when  he  tried  to  empty  the  bladder  without 
it  the  effort  was  prolonged  and  painful.  Tiie  residual  urine  was 
from  3  to  4  ounces.  The  prostate  could  be  distinctly  defined 
by  the  finger,  the  left  lobe  being  the  larger.  He  frequently  in- 
quired if  an  operation  could  relieve  him,  but  I  pointed  out  tliat 
while  he  could  use  the  catheter  I  should  not  recommend  one. 
Later  on  unilateral  vasectomy  was  performed  in  London  ■wdtliout 
benefit.  Meanwhile  the  difficulty  of  catheterisation  increased. 
Quite  recently  he  had  a  sharp  attack  of  cystitis,  and  his  general 
condition  became  so  serious  that  I  advised  him  to  submit  to  re- 
moval of  the  obstruction  by  direct  operation.  He  readily  assented, 
being  almost  worn  out  mentally  and  physically.  Assisted  by 
Sir  Thornley  Stokei',  Mr.  Harvey,  and  Dr.  Coleman,  I  opened  the 
bladder  above  the  pubes  on  February  15th.  Two  smooth  lateral 
lobes  were  found  projecting  well  into  the  cavity,  with  the  catheter 
lying  between.  There  was  no  middle  lobe.  The  mass  was  lifted 
well  up  by  two  fingers  of  the  left  hand  in  the  rectum,  and  the 
covering  mucous  membrane  on  the  left  side  was  divided  so  as  to 
admit  the  finger  tip.     Keeping  the  nail  close  upon  the  mass  it 
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was  slowly  separated  from  its  outer  covering  and  the  urethra, 
and  extracted.  This  took  about  twenty-five  minutes.  The  right 
lobe  was  removed  in  the  same  way  in  ten  minutes.  Each  mass 
came  out  unbroken,  and  enclosed  in  a  thin,  white  fibrous  capsule. 
The  bleeding  on  the  left  side  was  sharp,  but  was  controlled  by 
sponge  pressure  and  hot  boric  lotion.  Then  a  large  drainage 
tube  was  placed  in  the  bladder.  No  sutures  or  ligatures  were 
used  even  in  the  external  wound.  The  temperature  rose  to  100° 
on  the  second  day  ;  afterwards  it  remained  normal.  On  the 
twenty-seventh  day  7  ounces  of  urine  were  passed  per  urethram. 
He  left  bed  in  four  weeks.  He  can  now  hold  urine  for  five  hours 
in  the  daytime  and  all  night,  and  he  passes  it  in  a  normal  stream, 
A^-ith  full  force.     He  describes  himself  as  a  new  man. 

Dr.  H.  C.  Earl  has  furnished  a  report  on  the  specimens, 
as  follows  : — 

"  Microscopically  the  two  tumours  show  a  very  similar  structure. 
The  glands  are  large  and  numerous,  some  being  dilated  into  small 
cysts.  There  is  no  doubt  that  a  hyperplasia  of  the  glands  has 
occurred.  The  tissue  in  which  the  glands  He  is  chiefly  smooth 
muscle,  Avith  only  a  very  small  admixture  of  fibrous  connective 
tissue.  The  dimensions  are  :  Right,  length  If  in.,  width  Ij  in., 
circumference  3  in.  ;  Left,  length  2^  in.,  width  1|  in.,  circum- 
ference 31  in.     Total  weight  about  7  drachms." 

Last  month  this  gentleman  wrote  to  me  : — "  A  year  ago 
to-day  I  was  in  yom*  hands  for  operation,  which  you  jjerformed 
so  successfully,  and  I  feel  that  I  must  send  you  something  for 
the  Hospital  (yom-  Ward,  if  possible)  by  way  of  a  thankofi'eiing 
for  all  you  did  for  me.  .  .  .  I  am  thankful  to  say  that  I 
have  no  trouble  at  all  with  the  waterworks  part  of  my 
mechanism,  and  you  can  appreciate  what  a  relief  that  is." 

Case  H. — A  gentleman,  aged  seventy-five.  He  had  been  using 
a  catheter  for  some  years,  but  latterly  it  always  produced  bleeding, 
and  sometimes  he  quite  failed  to  pass  the  instrument.  The 
residual  urine  varied  from  4  to  6  ounces.  There  were  a  few 
granular  tube  casts,  and  a  small  quantity  of  albumen  was  present. 
Urea  7  grains  to  the  ounce.  The  prostate  was  easily  outhned  in 
the  rectum.  I  put  before  the  patient,  who  was  a  medical  man, 
all  the  circumstances  of  his  case,  but  he  said  his  life  was  miserable. 
At  times  he  had  from  20  to  26  calls  to  urinate  during  the  night. 
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I  accordingly  operated  on  the  28th  Sept.,  1002.  The  lateral 
lobes  were  enucleated  as  V^efore.  There  was  no  middle  lobe.  All 
went  well  until  48  hours  later,  when  he  had  a  slight  cough,  and 
lAles  were  found  present.  Dr.  Coleman  saw  him  with  me  at  once, 
but  in  spite  of  all  our  efforts  the  bronchial  condition  became 
worse,  and  lie  died  on  the  fifth  day.  Throughout  there  was  no 
trouble  with  the  operation  wound,  and  mine  flowed  freely  from  it. 
1  have  no  doubt  that  the  fatality  was  due  to  the  irritation  of  the 
air  passages  set  up  originally  by  the  ether,  although  the  amount 
administered  was  small.  In  this  case  the  weight  of  the  tumour 
was  GOO  grains. 

Case  III.— J.  T.,  aged  sixty-two,  was  admitted  to  the  Eichmond 
Hospital  on  Oct.  2.  He  liad  an  enlarged  prostate.  He  com- 
plained of  great  frequency  of  micturition  day  and  night, 
sometimes  as  often  as  twice  in  an  hour.  His  condition  was  such 
that  he  could  not  work.  Residual  urine  4  ounces ;  it  was 
alkaline,  and  contained  pus  and  blood  cells,  much  epithelium, 
and  some  granular  casts.  He  was  suffering  from  some  cystitis, 
and  this  having  been  allayed  I  operated  on  the  13th  of  October. 
The  left  lobe  was  removed,  but  an  examination  of  the  right  showed 
it  to  be  of  normal  size,  and  I  determined  not  to  interfere  vnih  it. 
The  patient  passed  water  per  urethiam  on  the  8th  of  November. 
There  was  a  good  deal  of  calculous  deposit,  which  delayed  the  heal- 
ing of  the  wound,  and  on  the  subsequent  closure  of  the  fistula  he 
passed  a  quantity  of  small  fragments.  He  is  now  quite  free  from 
all  trouble.  He  sleeps  for  six  hours  undisturbed,  and  can  pass 
water  in  a  full  stream. 

Ca.se  IV. — W.  H.,  aged  sixty-three;  admitted  to  Richmond 
Hospital  Oct.  9,  1902.  For  three  years  he  has  had  to  pass  water 
about  14  times  a  da}-.  He  has  been  using  a  catheter  for  some 
time  ;  and  he  was  admitted  for  complete  retention,  which  the 
medical  men  who  saw  him  in  the  country  could  not  relieve.  Mr. 
Moore,  the  House  Surgeon,  succeeded  in  passing  a  catheter  on  his 
arrival.  He  had  a  bad  attack  of  cystitis,  which  Avas  treated.  The 
residual  urine  was  6  ounces  ;  it  was  alkaline,  and  contained  some 
albumen  and  a  very  few  granular  casts.  The  arteries  were  very 
rigid.  I  operated  on  him  on  Nov.  10,  1902.  The  Avhole  mass  of 
the  prostate  came  away  in  one  piece,  including  the  prostatic 
urethra,  the  enucleation  lasting  abt)ut  ten  minutes.  There  was 
not   much  haemorrhage  at  the  time,   but  it  was  reported  at  four 
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ocloc'k  that  there  was  smart  bleeding.  Mr.  Harvey  used  the  hot 
douch  with  some  effect,  but  at  seven  the  bleeding  recurred. 
Adrenalin  was  then  injected  without  avail,  and  I  saw  the  patient 
mtli  Mr.  Harvey  a  little  after  eight.  We  then  decided  to  use  a 
compress  on  the  prostatic  site.  For  this  purpose  the  patient  was 
anaesthetised.  A  large  pltig,  tied  in  the  centre  with  a  long  silk 
ligature,  was  introduced.  The  Ugature  was  attached  to  a  catheter 
which  had  been  passed,  and  was  then  witlidrawn.  carrying  with  it 
the  silk.  By  traction  upon  this  I  found  that  the  bleeding  was  at 
once  stopped,  and  an  assistant  remained  with  the  patient  for  this 
purpose.  After  thirty-six  hours  the  plug  was  removed.  Although 
the  patient  never  had  a  temperature  above  100'.  the  heahng  of  the 
wound  was  delayed  by  the  disturbance  and  by  the  calculous 
deposits  upon  the  edges.  He  has  returned  home,  and  has  no  pain 
and  no  difficulty  in  passing  Avater.  He  complained  at  first  of  some 
frequency,  but  this  soon  abated.  The  tumour  weighed  932  grains, 
or  over  two  ounces.     (Plate  H.) 

Case  Y. — A  gentleman,  aged  fifty-three.  For  some  years  he 
has  had  to  rise  two  or  three  times  at  night  to  pass  water.  About 
two  years  ago  he  found  he  had  to  do  this  in  the  daytime 
about  every  hour.  The  residual  urine  was  about  4  ounces.  It 
became  necessary  to  use  a  rubber  catheter  ;  ^vithout  it  he  could 
pass  only  a  few  drops  after  much  straining.  Sometimes  he  has 
had  to  rise  every  quarter  of  an  hour  at  night.  The  straining  often 
caused  an  evacuation  of  the  bowel.  Difficulty  in  passing  the 
catheter  followed  :  and  at  the  time  I  saw  him  \nth  Dr.  M'William, 
in  December,  he  was  using  a  Xo.  5  Coude  catheter.  He  had  several 
attacks  of  cystitis,  and  was  subject  to  frequent  rigors.  He 
accepted  the  recommendation  of  operation,  and  accordingly  on 
the  13th  of  January  last  I  removed  the  tumour,  assisted  by 
Sir  Thornley  Stoker,  and  in  presence  of  Dr.  M'William,  Dr. 
Dobbin,  and  Dr.  Keegan.  Dr.  Coleman  gave  the  angesthetic. 
UnUke  the  other  cases  the  lobes  were  irregular  in  oiuline.  this 
being  produced  by  adenomatous  masses  of  varying  size.  They 
were  enucleated  to  the  number  of  five,  three  of  them  being 
of  the  size  of  walnuts.  The  case  was  the  most  difficult  1  have 
had,  and  took  a  considerable  time  ;  but  I  am  glad  to  report  that 
the  patient  never  had  a  bad  symptom,  and  has  returned  home. 
The  case  is  interesting  in  regard  to  the  comparative  youth 
of  the  patient. 


PLATE    II. 


Prostate,  including  Urethra,  removed  en  viasse.     Catheter  is  passed  through 

Urethra. 
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Of  course  the  advocates  of  eac^i  method  liave  fault  to  tind  with 
all  others.  Thus  it  is  objected  that  the  suprapubic  ojjeration 
is  dangerous,  that  drainage  is  unsatisfactory,  that  extravasa- 
tion of  urine  and  sepsis  are  likely  to  take  |jiace.  and  that  the 
reco\ery  is  tedious.  For  myself  L  can  say  that  in  a  large 
numljer  of  cystotomies  which  I  have  done  I  have  seen  sej^sis 
only  once,  that  I  have  had  only  one  death  ]-esulting  from 
operation,  and  that  extravasation  of  urine  has  nevei-  taken 
j)lace.     The  i-ecovery  is  tedious,  but  rarely  exceeds  tive  weeks. 

The  o]:)jections  to  the  j)enneal  route  seem  to  me  to  be  more 
weighty.  Thcjse  who  have  exj)lored  the  bladder  through  the 
lowei'  central  incision  have  pi'obably  expei'ienced  how  difficult 
it  is  to  reach  the  upper  limit  of  a  moderately  enlarged  ])rostate. 
Watson,  of  Boston,  himself  an  advocate  of  this  jjrocedure. 
points  out  that  an  essential  pc^ssession  for  the  sui-geon  Avho 
adopts  this  method  is  a  forefinger  with  a  working  length  of 
thi-ee  inches  or  more.  Well,  first  you  mnst  have  the  linger  ; 
but,  having  it.  what  is  the  i-esult  ? — that  only  twcj-t birds  of 
the  cases  could  be  dealt  with  through  the  perineum.  As 
l['(jill  judiciously  declared  :  "It  is  unwise  to  commence  an 
operation  with  the  probability  of  failing  in  3(>  ]ier  cent,  (tf 
the  cases."  Of  course  the  answer  ^^-ill  be  that  the  surgeon  in 
such  a  case  could  then  do  a  suprapubic  section  ;  but.  on  general 
grounds,  it  is  undesirable  to  change  a  method  midway,  and 
cei-tainly  better  to  select  a  plan  wliich  we  can  f(jllow  out  to  a 
definite  conclusion.  Efforts  to  lessen  the  difficulty  of  reacliing 
the  distant  jsarts  of  the  ])rostate  by  the  finger  thi-ough  the 
perineal  urethra  have  natm'ally  been  made.  One  is  to  di-aw 
it  down  by  fingers  in  the  rectum;  another  to  make  a  small 
suj^rapubic  wound,  and  through  it  jnish  the  prostate  towards 
the  ])erineum  :  and  Fry  ])asses  a  hollow  ball  into  the  bladder 
through  the  jjerineal  Avound.  distends  it  with  water 
so  as  to  make  a  Ijulk  sufficient  to  "  hitch ""  against  the 
u])l)ei-  vesical  portion  of  the  prostate,  and  then  })ulls  it 
down  by  means  of  the  fiexible  tube  through  which  the  A\ater 
is  passed  into  the  ball.  It  looks  an  attractive  contrivance,  but 
T  know  a  case  in  which  the  tube  broke  ofi"  on  traction,  and 
the  Ijall  was  left  useless  in  the  bladder.  It  fm-ther  seems  to 
me  that  there  is  danger  in  ])erforating  the  vesical  mucous 
membrane  during  the  removal  of  the  prostate  through  the 
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])ei-inemn.  That  structure  is  thin,  and  the  finger  nail  can 
easily  j^enetrate  it.  The  result  would  be  an  opening  tlu-ougli 
AA-hich  lu-ine  would  intilti-ate  the  sti-uctures  at  the  outlet  of 
the  pelvis,  in  spite  of  tlie  draining  l)v  cathetei-  through  the 
urethral  incision. 

But,  outside  all  these  ])0ssible  difficulties  witli  the  prostate 
itself,  there  can  be  no  doubt  that  we  cannot  through  the 
]3erineum  make  a  comjjlete  exploration  of  the  Ijladder  with 
the  finger,  and  that  it  is  quite  possible,  as  I  know,  to  miss  an 
encysted,  or  even  a  loose,  calculus.  I  have  seen  one  case 
which  was  under  treatment  for  enlarged  prostate  for  some 
years,  without  there  being  a  susjjicion  of  stone,  and  yet  the 
bladder  i-eally  contamed  over  80  calculi — many  as  large  as 
mai'ljles.  There  the  sui)rapubic  route  fc^r  the  combined 
(jpei'ations  of  ])rostatectomy  and  lithotom}'  ofi'ei'ed  immense 
ad^-antages  ovei-  the  pei'ineal. 

But  while  I  am  of  opinion  that  the  method  which  I  have 
followed  is  preferaljle  to  others,  I  think  thei'e  are  cases  in 
which  ojDeration  thi'ough  the  perineum  may  he  more  easy. 
Foi'  instance,  in  a  man  with  a  large  pendulous  abdomen, 
the  supi'apulDic  wound  is  many  inches  deep,  and  miless  the 
fat  is- very  fi*eely  divided  so  that  the  hand  can  get  down  into 
proximity  to  the  bladder,  the  finger  will  carry  out  the  work  of 
enucleation  with  great  difficulty  ;  there  is,  perhaps,  more 
danger  of  infection,  and  the  wound  is  slow  to  heal.  Small 
prostates  may  be  more  easily  removed  tlii'ough  the  perineum  ; 
but  tliat  route  is  certainly  unfitted  for  the  enucleation  of 
some  of  the  large  masses  AAith  which  we  meet.  The  finger 
in  such  cases  has  to  be  supplemented  by  mstruments,  and  the 
tumour  instead  of  coming  away  in  a  well-dehned  mass  is 
broken  up  into  several  pieces. 

Thei'e  are  a  few  points  to  which  I  -^A-ish  to  call  your  attention 
as  the  result  of  my  own  observations  : — 

1.  So  far  as  I  ha^-e  seen,  the  lateral  loljes  ai"e  most  frequently 
the  cause  of  obstruction.  I  have  not  myself  seen  a  true 
pedunculated  mass  pi-oducing  a  block  at  the  internal  orifice, 
although  we  have  Ijeen  in  the  habit  of  laying  stress  upon  this 
as  the  most  usual  cause  of  the  m-inary  distress. 

2.  The  Ijulk  of  the  pi-ostate  as  felt  in  the  rectum  gives  us  no 
indication  as  to  its  intravesical  contom\     It  may  present  two 
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smooth  lateral  masses  in  the  1)ladder,  with  the  m-ethral  opening 
foi-mino-  a  dimple  Ijetween,  (jr  it  may  have  a  somewhat  undulat- 
ing surface,  due  to  the  pr<jjection  of  adenomatous  tumours  in 
the  suhstance  of  the  gland  itself.  No  extravesical  examination 
will  determine  the  diftei-ence,  although  in  cases  where  the 
]ji-ostate  is  \e]'y  large  its  general  outhne  may  Ije  determined 
hy  a  liimanual  examination — two  fingers  of  the  left  hand 
being  in  the  i-ectum,  and  tlie  i-ight  fingers  over  the  hladder. 

3.  The  size  of  the  j^rostate  has  no  necessary  relation  to  the 
seventy  of  the  urinary  distress.  In  the  case  in  which  I  removed 
only  one  lobe,  which  was  small,  the  patient  had  had  repeated 
attacks  of  retention  and  cystitis.  His  calls  at  night  wei-e 
often  as  many  as  twenty,  and  he  was  quite  unfitted  for  work. 
Yet  the  tumour  is  of  inconsiderable  size  compared  with  the 
i-emaindei-  of  those  1  show  you. 

4.  The  smaller  the  tmiiom-  the  more  difficult  relatively  is 
its  enucleation.  Mr.  Freyer  has  also  observed  this  fact,  and 
he  accounts  for  it  by  the  suggestion  that  the  large  tumom* 
shakes  itself  free,  as  it  were,  from  its  natm-al  attachments. 
The  prostate  which  I  exhibit,  which  was  removed  with  its 
ui-ethra,  took  only  ten  minutes  to  enucleate.  The  single  lol^e 
took  twenty -ti\e  minutes  of  hard  work.  I  think  the  removal 
of  the  larger  tumoui-s  is  more  facile  Ijecause  they  are 
more  bulky,  looser  in  then-  attachments,  and  therefore  more 
•easily  dealt  with  l)y  the  forefinger  when  they  are  pressed 
up\^ards  from  the  rectimi.  The  smaller  ones  are  not  so  stable  ; 
they  ai-e  apt  to  m()\e  nuich  dui-ing  the  enucleating  process. 
Added  to  all  this  there  is  no  doubt  that  the  attacliments  of 
the  mucous  membi'ane  are  moi-e  intimate,  and  require  a  good 
(leal  of  cautious  force  to  free  them. 

Although  hiiemorrhage  is  usually  easily  controlled  by 
llushing  with  hot  Ijoric  solution,  it  may  be  severe,  owing  to 
opening  of  a  vein  in  the  prostatic  plexus.  ]Meeding  has 
sometimes  caused  death,  and  in  one  of  my  cases  T  fountl  it 
necessary  to  mtroduce  the  compress  which  1  have  described. 
The  objection  to  the  plugging  of  the  bladder  is  that  we  have 
aftcr^\•ards  to  remove  a  Ijulky  mass,  and  so  disturb  the  union 
which  has  begun.  There  is  then  risk  in  o])enhig  channels 
for  inspection  or  exti'avasation.  I  have  devised  a  method  of 
dealing  with   the  complication   ^\•]lich,  I  tliink.  will  Ije  found 
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effective  and  simple.  A  piece  of  smooth  red  rubber,  one-sixth 
of  an  inch  thick,  is  cut  in  oval  sha})e.  two  inches  l)y  one  and 
a  half.  A  long,  strono;  silk  ligature  is  ]MSsed  tlu-ough  the 
rubber  at  a  point  midAAay  in  its  smaller  diameter,  and  two- 
tliirds  of  an  inc-li  from  the  edge  of  the  larger  diameter.    The 
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needle  should  pass  in  obliquely  fi-om  \^■ith()ut.  The  othei'  end  of 
the  silk  is  mtroduced  in  the  same  ^^a}-  half  an  inch  from  the 
o]j])osite  edge,  and  the  two  portions  ai-e  tied  together  in  a  knot, 
close  to  the  under  surface  of  the  rubber.  The  ends  are  then 
secui'ed  to  a  catheter,  which  has  been  inti'oduced  thi'ough  the 
urethra,  and  the  instrument  is  withdrawn.  Pulling  on  the 
ligatures  which  h.ne  so  been  carried  out  through  the  urethi-a. 
the  flexible  ruljljer  oval  hts  easily  ovei-  the  site  of  the  ])rostate. 
and  moderate  traction  will  control  the  Ijleeding.  This  can  be 
effected  by  attaching  the  traction  silk  to  a  piece  of  stnmg 
elastic,  which  is  in  turn  secured  to  a  turn  of  bandage  i-ound 
the  lower  part  of  the  patient's  thigh.  The  tendency  to  hienKU- 
rhage,  however,  is  not  likely  to  continue  long.  In  oixlei-  to 
remove  the  lubljer  a  silk  ligature  is  passed  through  one  end. 
about  a  quarter  of  an  inch  fi-om  the  edge.  Traction  upon  this 
pulls  out  the  little  plaque  edgeways,  and  practically  no  dis- 
turbance of  parts  i-esults.    The  objection  to  the  cotton  pad 
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sug-gested  hy  Keves  is  that  it  is  c/jmplicated  and  cumbrous, 
and  that  adhesions  occui'  which  make  the  removal  most 
])ainful  and  demand  an  an.Bsthetic.  The  ruljber  is  clean, 
small,  non-adhei-ent,  and  it  can  lie  removed  without  difficulty. 

In  a  discussion  u])f)n  this  sul)ject  in  this  Section  last  year 
several  meniljei-s  declared  that  enucleation  of  the  prostate, 
as  a  whole,  was  an  anatomical  imj)ossibility.  I  have,  in  another 
paper  {Brit.  Med.  Journal,  May  31,  19U2),  stated  the  views 
of  many  surgeons  upon  this  })oint.  I  think  there  can  no  longer 
l)e  any  doubt  that  wdiile  we  often  remo\'e  only  adenomata, 
leaving  behind  a  thin  layer  of  the  origmal  gland,  expanded 
and  squeezed  into  a  thin  layer,  we  can,  and  do,  at  othei- 
times  take  awa}'  the  ^^'hole  prostate.  I  sho\\'  you  the 
enlai'ged  pr(^state  i-emoved  in  one  piece,  and  enclosing  in  its 
mass  the  i)rostatic  ui-ethra.  Strange  as  it  may  seem,  the 
])atient  has  not  suffered  fi"om  the  mutilation,  and  the  same 
I'esult  has  been  ol)sei-ved  by  Ereyer  and  other  o})eratoi"s  who 
have  had  a  like  experience. 

The  after  management  of  these  cases  needs  the  utmost 
care,  but  the  sui-prisingly  good  results  A^diich  follow^  are  woi-th 
all  the  time  and  trouble  which  the  surgeon  devotes  to  them. 


Art.  XVIII. — Tlic  Diagnosis  of  Perforated  Gastric  TJlcer."^ 
By  E.  Charles  IV  Ma^nsell,  M.B.,  B.Ch.  (Univ.  Dubl.)  ; 
F.R.C.S.I.  ;  Surgeon  to  Mercer's  Hospital,  Dublin  ;  Univer- 
sity Examinei-  in  Surgery,  Trin.  Coll.  Dubl. 

The  importance  of  jirompt  treatment,  and,  therefore,  of  early 
diagnosis,  of  ])ei-forative  ])eritonitis  is  sufficient  excuse  for 
occupyhig  a  biief  period  of  youi-  valuable  time,  even  if  most 
of  that  which  I  have  to  say  has  been  ali*eady  said,  pei-hai)s 
more  than  once.  Reiteration  is  often  necessaiy  to  dra\\' 
attention  to  ojjinions,  more  es])ecially  if  these  opinions  run 
counter  to  those  previously  accei)ted. 

In  Marcli,  1001,  I  had  the  honoiii'  of  making  a  eonnnunica- 
tion  before  tlie  Surgical  Section  of  this  Academy,  entitled 
■■  Some  I'l-actical  Points  in  the  Diagnosis  and  ()perati\e 
Treatment  of  JVi-foratinl  (jastrio  Ulcer,"  giving  full  details  of 

*  Read  before  the  Hcction  of  Medicine  of  the  Royal  Academy  of  Medi- 
cine in  Ireland,  on  Friday,  Januai'y  30,  1903. 
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fom-  cases  of  mv  own,  and  generalisations  from  the  cases  of 
several  other  operators  ;  but,  although  the  subject  of  diagnosis 
formed  a  fair  portion  of  the  communication,  the  suljsequent 
discussion  Avas  almost  entirely  limited  to  details  in  operative 
technique,  so  I  determined  to  change  the  venue  in  the  hope 
of  learning  something  of  the  equally  important  details  of 
diagnosis,  both  prior  to  opening  the  abdomen  and  also  after 
this  has  been  accomplished.  At  the  same  time,  a  short  note 
of  a  complicated  and  successful  case,  which  has  quite  recently 
been  mider  my  care,  will  sei-ve  as  a  text  for  some  of  the  remarks. 

From  what  one  reads  and  hears  it  is  evident  that  there  are 
still  a  few  physicians  who  look  upon  a  surgeon  as  a  kind  of 
mechanic,  and  to  these  physicians  tAvo  thoughts  will  arise  : 
Firstly,  A^hy  a  sm'geon  should  trouble  about  diagnosis ; 
secondly,  what  right  has  a  surgeon  to  think  he  has  made  a 
diagnosis,  considering  that  most  of  these  cases  are  seen  primarily 
by  a  physician,  and,  as  it  were,  labelled  before  the  surgeon  sees 
them  ?  The  answei-  to  these  silent  queries  is,  that  any  man 
who  opei'ates  U}X)n  a  patient  without  carefully  making  his  own 
examination  and  diagnosis  is  not  only  unwoi-thy  the  name  of 
sm-geon,  l3ut  is  a  distinct  danger  to  the  community.  Up  to  the 
])resent  I  have  opei-ated  upon  five  cases,  three  of  which  were 
primarily  diagnosticated  by  my  colleague  Dr.  Lumsden,  and 
one  by  my  fiiend  Di'.  Copley  :  in  all  five  an  absolute  diagnosis 
was  stated  before  operation,  although  I  would  not  state  moi-e 
than  iDerfoi'ative  peritonitis  in  the  fii'st  case.  By  strictly 
adhering  to  this  i-ule  of  double  diagnosis,  it  ought  to  be 
possiljle  to  i-educe  considerably  unnec-essary  oi"  ill-planned 
operations. 

Foi-  the  i)ur|X)ses  of  diagnosis  and  treatment  it  is  necessary 
to  divide  cases  of  gastric  pei-foi-ation  into  three  main  classes — 
A'iz.,  acute,  sub-acute,  and  chi-onic — as  given  by  Messrs.  Mayo 
EoIdsou  and  Movnihan  in  theii-  really  marvellous  i-ecord  of 
gasti'ic  sm'gery  entitled  "  Diseases  of  the  Stomach  and  theii' 
Sm^gical  Treatment,"'  published  m  1901  ;  and  a  sub-class,  to 
which  attention  was  di-awn  in  my  pi-eAious  communication, 
of  Avhich  cases  Xos.  I.  and  III.  were  examples — viz.,  cases  of 
double  onset. 

Chi'onic  perft)i'ations  ai-e  these  in  AA-hich  protectiA'e  adhesions 
haA-e  formed  Ijefore  actual  pei-foration,  and  the  symptoms 


By  Mr.  U.  Charles  B.  Mafn'sell.  .335 

are  either  evanescent  or  folhnved  Ijy  subphrenic  al^scess,  &f. 
Sul>acute  perforations  are  these  in  which  the  stomach  is 
usually  empty,  the  perforation  small,  and  the  limited  peri- 
tonitis may  either  subside,  leaving  adhesions,  or  may  form  an 
abscess,  or  more  or  less  sl()\\ly  spread  until  it  merges  into 
general  peritonitis. 

Acute  jDerforations  are  these  in  which  none  of  the  favourable 
cu-cumstances  are  ])resent,  and  extravasation  is  general  from 
the  stai't,  and  absolutely  fatal  unless  jDromptly  treated  by 
operation.  Douljle  onset  j)erfo rations  are  these  in  which  a 
collection  of  Airulent  fluid  or  an  abscess  following  one  of  the 
two  first  vaiieties  is  localised,  at  first  in  such  positions  as  the 
lesser  sac  of  peritoneum,  or  in  the  upper  alxlomen  alDove  the 
transverse  colon,  and  secondaril}'  bui*sts,  causing  acute  general 
infection. 

It  would  be  quite  out  of  the  question  to  deal  with  the  chronic 
and  most  of  the  sulj-acute  cases  at  present  as  they  open  up  the 
vast  subjects  of  subjjhrenic  abscess  and  other  interesting  con- 
ditions, so  we  will  confine  our  attention  to  the  more  acute 
vai'ieties. 

My  own  rather  limited  experience,  coniljined  with  a  faii-ly 
careful  perusal  of  cuii-ent  j(jurnalistic  Mechcine  and  Surgerv, 
leads  me  to  the  following  tentative  opinions  : — 

With  regai'd  to  sex  and  age,  young  women  bet-\\een  the  ages 
of  twenty  and  thirty  are  the  most  frequent  subjects  of  per- 
foration ;  male  cases  are  usually  i-athei-  older,  and  are  by  no 
means  uifrequent.  A  good  ])ractical  thing  to  remember  is. 
that  whether  a  patient  is  male  or  female,  young  or  old,  per- 
foration may  ]»  ])i-esent. 

The  previous  histoi'v  of  gastric  ulceration  may  be  obtained, 
but  very  frequently  only  dysj^eptic  or  gastralgic  symptoms 
iu-e  mentioned,  and  in  a  few  cases  CA-eii  these  are  absent.  This 
is  not  to  be  wondered  at,  considering  that  it  is  usually  the 
rapidly  forming  "  punched  out  "  ulcer  which  leads  to  acute 
l)erforation.  The  onset  of  symptoms  is  always  sudden, 
usually  \'ery  severe,  and  frequently  takes  place  dm-ing  some 
exertion.  The  jmin  is  intense,  stabbing  in  character,  or  the 
patient  feels  that  something  has  given  way,  and  may  have 
the  sensation  of  trickling  hot  fluid  ;  it  is  referred  to  the 
epigastrium,   may  shoot  round  the  left   hyixH-hondrium,  or 
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out  below  the  left  sca]3iila,  or  ma}-  Ije  felt  above  the  clavicles  : 
after  a  while  it  may  l^e  referred  also  to  the  right  or  left  iliac 
fossa,  and  later  may  become  general  <jver  the  abdomen.  The 
pain  does  not  leave  one  place  and  shift  to  another,  as  in  reflex 
pains,  Imt  the  starting  jjoint  in  the  ei)igastrium  remains 
jjainful  and  tender ;  in  double  onset  cases  iliac  pain  may  Ije 
the  first  complaint  in  the  second  onset,  and  is  likely  to  be 
mistaken  for  a])pendicitis.  The  pain  usually  doubles  the 
patient  up  at  first,  but  soon  abates  to  a  varying  degree. 

C\jllai)se  is  a  xevy  ^arialjle  symjatom,  some  cases  dying 
I'apidly  Ijefore  efficient  treatment  can  Ije  adopted,  whilst 
othei-s  are  able  to  walk  to  hospital  in  a  ^'ery  short  while  after- 
the  accident,  as  in  my  fom-th  case  ;  in  my  third  case  shock 
was  fairly  marked,  and  in  the  fifth  the  patient  Ijeoame  uncon- 
scious foi-  some  minutes,  and  Avas  very  weak  for  several  hours. 
Shock  tends  to  become  less  dm-ing  the  five  or  six  hom-s  follow- 
ing perforation. 

Vomiting  is  common  just  befoi-e  the  onset,  Ijut  usually 
ceases  oi"  becomes  infrequent  subsecjuently  until  pei-itonitis 
becomes  established,  when  vomiting  returns,  becomes  yelloAv 
and  then  Ijlack,  acc^jmpanied  in  many  cases  by  disti-essing 
hiccough.  This  black  vomit,  &c.,  is  seen  only  in  neglected 
cases,  which  by  this  time  ai-e  pi-acticall}'  iDeyond  all  aid. 
Haematemesis  and  mel<3ena  are  very  rare.  The  urine  is  usually 
passed  freely  and  is  of  high  sp.  gr. ;  the  bowels  are  usually 
constipated,  and  enemata  ai-e  liable  to  be  i-etained  o\\ing  to 
intestinal  paresis,  but  in  some  cases  there  may  be  diarrhoea. 

Dm-mg  01-  just  aftei-  the  period  of  shock  the  patient  may 
crave  for  a  drink,  but  subsequently  thirst  is  not  Ijy  any  means 
ii  promment  symptom. 

Upon  exammation  we  notice  a  rathei-  dusk\",  anxious, 
di'awn  face,  and  an  anxious,  restless  manner,  but  the  patient 
does  not  toss  about  as  in  haemorrhage  ;  decubitus  is  usually 
dorsal,  with  the  knees  and  hips  slightl}-  flexed,  and  the  head 
and  shoulders  slightly  raised;  the  respii-ations  are  shallow, 
rather  inci-eased  in  frequency  and  thoi'acic  in  type  ;  the  tongue 
is  slightly  furred,  but  is  moist ;  the  temjieratm-e  is  normal  oi* 
subnoi-mal,  unless  in  late  cases,  and  the  pulse  anything  fi'om 
60  to  110,  tending  t(j  increase  by  about  five  iDeats  for  each 
hour  aftei-  the  first  live  (^r  six  aftei-  the  onset ;  it  is  in  most  cases 
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ivgLiliir  and  of  o;()()(l  \'()limi<'.  The  IVeciuent,  wiry  pulse,  so 
coiiHiioiily  described,  means  a  late  case  with  <3;eneral  peri- 
tonitis. The  abdomen  is  Hat  in  males  oi-  nulliparous  females, 
distended  in  tliose  ^\ho  ha\e  l)oi-ne  cliilch-en  oi'  liave  flabby 
aJ)d(nninal  niuscles. 

On  palpation  the  ;i])ex  heat  of  the  heart  is  displaced  u]nvards, 
especially  hi  the  cases  with  flat  a])domens  ;  the  aljdominal 
muscles  are  rigid,  and  pain  is  complained  of  on  jjressure  over 
the  upper  abdomen.  If  i-espiration  is  stopped  pressm-e  can  Ije 
tolerated,  Imt  as  soon  as  i-es])iration  starts  again  pain  is  intense, 
and  friction  may  Ije  felt  in  a  I'ew  cases. 

U]X)n  ]3ercussion  tym])any  is  ])i-actically  uniform,  except 
over  the  stomach,  which  in  m(;st  cases  i-etains  its  own  peculiar 
note  as,  to  cpiote  from  my  jirevicms  paper,  "  a  perforated  and 
a  colla})sed  stomach  are  b}'  no  means  synonymous  terms."' 
])ulness  may  he  j^resent  in  the  flanks,  Init  it  is  only  a  fairly 
la,te  sign ;  the  abdominal  tympany  encr(«iches  upon  the 
thoracic  ai'ea,  and  the  liver  dulness  is  genei-ally  gi-eatly 
diminished  oi-  abolished,  due,  I  jjelieve,  to  paralytic  distension 
of  the  intestines  pushing  up  and  I'otating  the  liver,  and  not 
often,  as  is  stated,  to  free  gas  separating  that  viscus  from  the 
abdominal  wall. 

Having  got  so  far,  S(jme  one  may  say  we  have  only  diagnosti- 
cated an  acute  "  peritoneal  catasti-ophy,"  and  may  ask  for  the 
dift'erential  diagnosis.  The  numl)er  ol  lesions  which  rec|uu-e 
to  be  dift'ei-entiated  in  any  given  case  depends  so  much  upon 
the  aljility  of  the  diagnostician  that  this  would  l^e  a  hopeless 
task,  unless  ■\\'e  take  for  granted  that  we  recognise  the  case 
as  one  of  perfoi'ative  peritonitis,  and  then  try  to  And  out  ^Iiat 
has  perforated. 

Thei-e  are  two  non-perforative  diseases,  however,  which 
cause  much  difHculty,  even  to  the  most  skilled ;  these  are 
diaphragmatic  pleui'isy  and  acute  pancreatitis. 

With  regai-d  to  the  })ei-forati\'e  lesions,  we  ma}-  roughly 
divide  them  into  causes  in  the  ui)])er  and  causes  in  the  lowei- 
abdomen,  using  the  transvei'se  colon  as  our  line  of  division, 
and  mei-ely  ])oint  out  in  general  terms  the  lines  which  might 
]je  followed  to  reduce  the  diagnosis  to  one  or  a  few  lesions. 
The  conunon  causes  in  the  lower  abdomen  ai-e  tubal  oi-  ovarian 
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al.scess,  perforation  or  gangi-eiie  of  the  a})pendix,  and  ulcera- 
tion 01-  sloughing  of  the  intestines.  These,  in  addition  to 
their  own  special  features  and  histor}-,  have  some  points  in 
common  which  distinctly  pomt  to  the  lower  abdomen — viz., 
the  pain  and  rigidit}-  are  in  the  lower  abdomen  or  i-efeiTed 
to  the  umbilicus,  and  there  maj'^  Ije  early  and  mcreasing  pain 
and  difficulty  in  micturiti(jn  owing  to  involvement  of  the 
peritoneal  sm'face  of  Ijladder,  and  there  is  very  frequently 
pain  refeiTed  to  the  external  genito-m^inary  oi'gans.  This  is 
frequently  a  most  remarkable  and  veiy  eai'ly  sign  of  perfora- 
tion in  typhoid  fever.  In  the  upjjer  abdomen,  the  common 
things  are  gasti-ic  and  duodenal  perforation,  which  can  hardly 
be  dilierentiated  from  one  another  \\'ith  certainty,  and  atecess 
of  the  li^•er  or  empyema  and  slougliing  of  the  gall  bladder  and 
bile  ducts.  We  could  hardly  now  enter  into  the  differential 
diagnosis  of  these,  and  will  merely  state  that  these  upper 
abdomen  lesions  never  cause  bladder  symptoms  unless  the 
case  has  gone  so  far  that  there  is  general  peritonitis. 
\  So  far  we  have  iDcen  guessing  at  lesions  from  outside,  now 
it  is  time  to  open  the  abdomen  and  still  fm-ther  perfect  our 
diagnosis,  or  perhaps  con-ect  it,  and  as  an  easy  method  of 
describing  this  I  may  relate  my  last  case,  which  has  not  yet 
been  published  ; — 

Ahss  B.  K.,  aged  twenty-seven  years,  was  sent  to  me  by  Dr. 
Copley  on  October  lOtli,  1902.  The  history  was  as  follows  : — 
She  stated  that  three  years  ago  she  got  severe  pain  in  the  stomach 
and  between  the  shoulders,  vomiting  and  haematemesis.  She 
was  then  treated  in  the  Royal  City  of  Dublin  Hospital,  and 
after  a  stay  of  a  month  in  hospital  she  went  home  to 
the  country  apparently  cured.  About  every  three  months 
after  this  pain  occurred,  and  was  relieved  by  the  dispensary  doctor. 
Lately  she  had  returned  to  Dublin,  and  on  October  9th,  at  1  p.m., 
she  ate  a  pork  chop  ;  at  i  30  p.m.  she  had  some  tea,  and  then 
went  to  the  station  to  see  off  some  friends.  ^Yhilst  there  she  was 
suddenly  seized  with  pain,  and  fainted.  Her  friends  placed  her 
in  a  cab  and  drove  her  home,  where  she  remained  that  night 
and  all  next  day  without  seeing  a  doctor,  her  friends  applpng 
turpentine  stupes,  and  giving  milk  and  soda  and  brandy.  At 
5  p.m.  on  October  10th  Dr.  Copley  was  sent  for,  and  found  her 
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in  great  pain — temp.  101  ,  pulse  128.  He  told  them  to  immedi- 
ately bring  her  to  Mercer's  Hospital,  whilst  he  drove  olT  to  inform 
me.  I  saw  the  patient  in  hospital  at  (J  p.m.  ;  the  abdomen  was 
opened  at  7  p.m.,  and  she  was  put  back  to  bed  before  8  p.m., 
the  operation  having  lasted  a  httle  short  of  an  hour. 

As  it  was  2G  hours  since  perforation  took  place,  it  would  be 
useless  describing  the  pre-operative  diagnosis,  beyond  sajing  that 
it  was  an  advanced  case  of  general  peritonitis,  with  very  marked 
distension  for  a  nullipara.  Upon  opening  the  abdomen  above 
the  umbilicus  the  first  thing  that  I  noticed  was  that  no  gas 
esciiped,  but  that  very  distended  and  inflamed  intestines  pro- 
truded in  a  very  troublesome  manner.  Tliis  absence  of  obvious 
escape  of  gas  had  been  previously  noticed  in  at  least  one  of  my 
other  Ccises,  and  it  must  be  that  the  presence  or  absence  of  much 
free  gas  depends  upon  the  class  of  bacteria  set  free  in  the  peritoneal 
cavity.  No  fluid  welled  from  the  wound,  which  Avas  different 
from  the  other  four  cases,  where  abundant  fluid  immediately 
appeared.  I  now  quickly  packed  of?  the  intestines  and  drew 
down  the  stomach,  which  was  cUstended  with  gas  ;  this  distension 
1  have  invariably  noticed,  even  though  the  perforation  is  freely 
open.  Careful  search  failed  to  reveal  any  perforation  on  the 
anterior  wall  or  in  the  duodenum,  and  on  turning  up  the  trans- 
verse mesocolon  no  adherent  or  thickened  spot  could  be  felt  or 
seen  on  the  posterior  aspect.  We  began  to  tliink  that  the 
diagnosis  might  be  wrong,  so  I  thrust  my  hand  down  into  the 
pelvis,  and  found  that  it  was  fuU  of  fluid.  Whilst  keeping  the  left 
hand  inside,  an  incision  was  rapidly  made  as  if  for  appenchcitis, 
and  fluid  at  once  flowed  out,  the  appearance  and  smell  of  which 
at  once  pointed  to  the  stomach  as  the  origin,  so  a  cUp  was  placed 
on  the  hps  of  the  wound,  and  we  returned  to  the  stomach.  The 
appearance  of  peritonetil  fluid  arising  from  stomach  perforation 
is  thin  and  greenish  at  first ;  later  greenish  yellow,  with  numerous 
tripe-Uke  flakes  of  lymph  floating  in  it  and  adliering  to  the 
intestines,  &:c.  The  smell  is  not  faecal  in  character  Uke  in  infection 
lower  down,  where  the  Bacillus  coli,  &c.,  form  abundance  of 
faecal-smelling  gases.  The  smell  in  the  class  of  cases  under  con- 
sideration is  a  peculiar  nauseating,  sour  smell,  which  always 
reminds  me  of  the  smell  of  a  badly  kept  fowl-run.  The  stomach 
was  now  picked  up,  and  the  omentum  freely  divided  along  the 
greater  curve,  thus  opening  the  lesser  sac  of  peritoneum,  and  on 
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working  deep  down  to  the  left  gas  and  fluid  gushed  up,  and  a  per- 
foration as  large  as  a  sixpenny  piece  was,  with  difficulty,  demon- 
strated very  high  up  on  the  posterior  wall  almost  at  the  junction 
with  the  oesophagus. 

The  operation  was  concluded  as  has  been  described  in  the  previous 
cases,  except  that,  owing  to  t\ie  tremendous  paralytic  distension 
of  the  stomach  and  intestines,  it  was  considered  necessary  to 
incise  the  stomach,  large  intestine,  and  small  intestine,  and  empty 
them  of  gas  before  the  final  douching  was  performed  ;  also  a 
■svick  of  gauze  was  left,  passing  down  to  the  site  of  the  sutured 
perforation.     This  was  removed  in  3(j  hours. 

The  case  made  an  absolutely  uneventful  recovery,  the  only 
detail  in  after  treatment  worthy  of  notice  being  that  the  position 
of  the  patient  was  frequently  changed  to  try  and  ward  off 
hypostatic  lung  comphcations. 

I  think  it  has  been  fairly  demonstrated  that  diagnosis  does 
not  cease  when  the  case  is  handed  o^er  to  the  surgeon,  and 
yet  I  have  not  mentioned  the  host  of  complications  ■which 
have  to  be  diagn(jsticated  and  promptly  treated  dming  the 
post-operative  pei'iod. 

It  would  be  out  of  ])lace  in  this  Section  to  i-efei-  to  operative 
treatment,  but  I  w(juld  like  to  say  that  it  is  foolish  for  jjeople 
to  talk  of  doing  these  operations  by  the  light  (jf  a  dip  candle, 
with  the  patient  on  a  kitchen  taljle,  and  no  appliances  except 
a.  knife,  a  needle  and  a,  piece  oi  thread.  Of  course,  any  opera- 
tion, even  amputation  at  the  hip-joint,  can  be  done  with  ;i 
knife,  a  needle  and  a  ])iece  of  tlii-ead,  but  it  is  not  what  can  Ije 
done,  but  what  (juglit  to  be  done,  which  is  the  question  for  us 
to  solve  ;  and  my  couAiction  is,  that  it  would  be  kmdei-  to  let 
the  patient  alone  altogether  if  we  ai"e  not  detei'mined  enough 
to  do  a  thorough  operation,  carefully  cleaning  out  eveiy 
infected  corner  of  the  peritoneal  ca\ity  with  gauze  sponges  and 
noi'mal  saline  solution. 
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Table  I. — List  of  Cases  Treated. 


DlSKASB 

■a 

6 

■3 

C3 

4-3      > 

^1 

5 

IJkmauks 

VOLVA — 

Vulvitis 

( 

G 

1 

- 

- 

Eczema 

'2 

2 

- 

_ 

- 

Labial  cyst 

1 

1 

- 

~ 

- 

Vaginismus 

•6 

2 

1 

- 

Perineum— 

Laceration,  simple 

46 

44 

- 

- 

- 

„              complete  - 

7 

7 

- 

- 

- 

Hectum —                         , 

Cancer  - 

1 

- 

1 

- 

Prolapse 

1 

1 

- 

- 

- 

Urethra  and  Bladder — 

Cystitis  - 

4 

1 

3 

- 

- 

V.  V.  fistula       - 

- 

- 

- 

- 

- 

Caruucle 

3 

3 

- 

- 

- 

Urethritis 

4 

3 

- 

- 

- 

Urethral  Calculus 

1 

1 

- 

- 

- 

Vagina— 

Vaginitis 
Cysts      - 
Epithelioma 
Cystocele 
Rectocele 

15 
3 

1 
9 
3 

14 
1 

7 
2 

1 

1 

1 

1 

I 
1 
1 

- 

Cervix— 

Erosions 

3G 

30 

r. 

.- 

- 

Hypertrophy 
Lacerations 

■S 
3t 

5 

32 

3 

o 

- 

- 

Epithelioma 
Cysts     - 
Polypus 

7 
5 
7 

1 
7 

- 

6 

_ 

Uterus  Cokpus — 

Uudinientary 
Infantile 

1 
1 

- 

- 

- 

- 

Uterus  septus     - 

1 

- 

- 

_ 

- 

Pregnancy 
Abortion 

?1 

1 

14 

- 

- 

U2 


Gyncecological  Report  of  the  Botunda  Hospital. 
Table  I. — List  of  Cases  Trkated.— coy<. 


^        ' 

1                                     ; 

3> 

•o                                                                                   1 

a 

o 

> 

^    > 

^ 

DiSKASE 

5 

1 

3   9 

■X                                          l.'EMARKS                                     I 

S                                                                                                        1 

Z 

« 

1 

Uterus  Corpus — con. 

1 

Emlniuetritis 

^^    1 

84 

26 

- 

- 

Retroversion 
Retroflexion 

53 

7 

9 

44 

7 

. 

- 

J  Pessary  used  in  24  cases 

Acute  anteflexion 

•27 

16 

11 

- 

- 

Polypus  - 

6 

6 

- 

- 

- 

Carcinoma 

14 

3 

- 

10 

1 

1     Procidentia 

2 

1 

- 

- 

- 

J  Both  pregnant ;    one  refused 
(       treatment 

Prolapse 

» 

- 

- 

- 

- 

Subinvolution     - 

37 

34 

3 

_ 

_ 

Fibroids 

■1\ 

7 

U 

- 

1 

Two  refused  treatment 

Gravid  retroversion 

5 

5 

- 

- 

- 

Fixed  retroversion 

1 

11 

- 

11 

- 

- 

Fatlopian  Tubes— 

Salpingitis 

6 

- 

6 

- 

- 

Pyo8al(.inx 

3 

1 

2 

- 

- 

Tubal  pregnancy 

5 

4 

1 

- 

- 

OvaBlES — 

j     Cystic    - 

17 

- 

- 

- 

- 

Cysts      - 

13 

13 

- 

- 

- 

Dermoids 

3 

3 

- 

- 

- 

Prolapse 

41 

- 

- 

- 

- 

Oophoritis 

3 

- 

3 

- 

- 

Carcinoma 

1 

- 

- 

1 

- 

Miscellaneous — 

Perimetritis 

20 

3 

17 

_ 

- 

Parametritis 

6 

4 

1 

- 

1 

Hernia   - 

? 

- 

- 

- 

_ 

Phantom  tumour 

1 

_ 

_ 

_ 

_ 

Sairnemia 

3 

3 

_ 

_ 

_ 

j     Mastitis 

1 

1 

_ 

_ 

_ 

Hsematocele 

2 

i 

2 

- 

- 

- 

Amongst  tlie  cases  illustrating  diseased  conditions  of  the 
external  genitals  recorded  in  my  Report  for  the  year  ending 
Xovember,  1902,  there  are  none  of  any  special  rarity  or 
calling  for  special  notice.  Eczema  was  met  with  twice — in 
one  instance  chiefly  affecting  the  left  labium ;  l3oth  patients 
were  under  foi-ty  years  of  age,  and  both  appeared  well  at 
time  of  discharge  from  hospital.  In  most  cases  of  eczema 
vulvae  strict  attention  to  the  condition  of  the  vagina  will  be 
requisite  to  effect  a  cure ;  and  in  one  very  aggravated  case 
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recently  under  niy  care  vaginal  douches  containing  icthyol, 
used  several  times  daily,  contributed  largely  to  the  patient's 
recovery.  In  three  patients  some  degree  of  vaginismus  was 
found  ;  all  were  under  thirty  years  of  age  ;  all  were  childless, 
though  a  lew  years  mari-ied  ;  in  one  there  was  a  distinct 
history  of  syphilis,  beginning  with  sores  on  external  genitiils  ; 
in  all  the  ovaries  were  prolapsed ;  and  in  all  very  marked 
impi'ovement,  if  not  cure,  followed  the  use  of  measures  suit- 
able to  the  uterine  and  vaginal  disease  present.  That  there 
is  a  nem-osis,  evidenced  by  hyperaesthesia  and  spasm  of  the 
introitus,  apart  it  may  be  from  uterine  and  vaginal  disease, 
cannot  be  doubted,  notwithstanding  Tait's  denial  of  the  fact. 

Table  II. — Operations. 
Alexander  Adams"  Operation   -----         1 

Colporrhaphy     -  -  -  -  -  -  -       11 

Colpoperineorrhaphy     ------         3 

Submucous  Myomata   ------         (3 

Vesico- vaginal  Fistula   ------         2 

Posterior  Division  of  Cervix      -----         7 

Removal  of  Caruncle     ------;') 

Cervical  Polypi       -----         7 

Cysts        -----.■") 

Perineorrhaphy  (Lawson  Tait)  -  -  -  -       ol 

Emmet's  Trachelorrhaphy        -  -  -  -  -       "Jo 

Schroder's  „  -  -  -  -  ^lO 

Saenger's  „  -----         i 

ColpDtomy  -------1 

Vaginal  Hysterectomy  -----  •         1 

Abdominal  Hysterectomy  for  Fibroids  -  -  -         8 

,,  for  Cance:'  -  -  -         5 

Ovariotomy        -  -  -  -  -  -  -13 

Salpingo-oophorectomy  -  .  .  -  -         3 

Coeliotomy  for  Tubal  Pregnancy  -  -  -  -         5 

,,        Exploratory  -  ...  -         7 

Removal  of  Urethral  Calculus  -  .  -  -         i 

Hysterectomy  for  Cancer  -----        5 

In  the  hrst  of  the  cases  in  Table  llf.  the  patient,  a  healthy  un- 
married woman,  was  unaware  of  the  existence  of  the  uterine 
enlargement,  and  sought  advice  solely  on  account  of  retention 
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ol  urine,  wliicli  occurj'cd  suddenly,  o\vin<i"  to  the  uterus  be- 
coming lodged  in  brim  of  i)elvis.  In  the  second,  remarkaljle 
elongation  of  \aginal  cerxix  was  ])i-esent,  and  proljaljly  jjreceded 
the  growth  of  the  fibroids.  In  the  third,  the  appendages  of 
the  right  side  Avere  not  removed  ;  on  the  left  side  an  aljnormal 
branch  of  uterine  artery  required  separate  ligature.  In  the 
fourth,  there  was  so  much  difficulty  in  opening  anterior 
vaginal  fornix  that  I  gave  up  the  attempt,  and  a  small  portion 
of  cervix  was  left,  thrf)ugh  whicli,  to  my  great  sui'prise,  I 
found,  some  \\-eeks  afterwards,  two  of  the  vaginal  ligatiu-es 
protruded.  In  the  fifth,  the  veins  were  unusually  large  and 
numerous,  and  I  fear  that  in  applying  clamps  to  control  the 
bleeding  from  them  the  lesions,  suljsequently  found  in  tlie 
bowel,  and  which  caused  death,  must  have  occmred.  In 
the  sixth  case,  some  days  after  the  abdominal  stitclies  liad 
been  remoAed,  a.  A-ery  unusual  secondary  growth  developed 
ra])idly  near  the  upper  end  of  cicatrix,  and  in  a  week  formed  a 
projection,  two  inches  in  heiglit,  of  a  muslu'oom  shape.  It 
was  removed  l)y  an  elastic  ligature,  being  quite  insensiti\e, 
and  was  prijnounced  ]jy  Dr.  Earl  and  Dr.  Xeville  to  be 
organised  blood-clot.  More  than  a  year  ago,  under  exactly 
similar  conditions  of  time  and  place,  a  patient  of  mme 
developed  such  a  growth  after  ovariotomy.  Bland  Sutton 
avers  that  these  growths  have  an  epithelial  origin  ;  but 
my  cases  show  that  this  statement  requii-es  qualification.  In 
most  of  these  cases  I  deri\'ed  consideral^le  assistance  in  (open- 
ing the  vaginal  fornices  from  the  use  of  the  forceps  which  I 
have  figured  in  a  former  Eeport. 

HYSTKREC'TO.MY  FOK  C'AXCP:R. 
Case  I. — E.  C,  single,  aged  sixty,  had  been  for  more  than  a  year 
troubled  with  severe  uterine  bleeding,  with  much  pain  in  back  and 
left  side.  The  body  of  uterus  was  palpably  enlarged  and  bulging 
on  left  side,  apparently  from  the  presence  of  a  fibroid,  and  the 
cervical  canal  gaping.  When  dilatation  was  nearly  completed  I 
had  the  great  misfortune  to  pei'forate  the  uterine  wall  on  right 
side  ;  and  as  the  condition  of  the  endometrium  and  the  history 
rendered  the  existence  of  cancer  very  probable,  I  removed  the 
uterus  by  the  abdominal  route  as  soon  as  the  patient  could  be 
prepared.      The   patient   at    first    did    well  :    symptoms   of  sepsis 
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developed,  and  death  occurred  Anthin  three  days.  The  peritoneal 
flaps  lay  in  such  good  apposition  that  they  were  not  sutured ; 
and  I  deeply  regret  that  I  did  not,  at  the  time  of  operation,  provide 
for  vaginal  drainage. 

Case  II. — M.  A.  K.,  aged  forty  ;  twenty-one  years  married ; 
suffering  from  excavating  carcinoma  of  cervix  ;  body  not  enlarged  ; 
some  thickening  in  both  broad  ligaments,  especially  the  right. 
The  diseased  tissue  having  been  removed  as  thoroughly  as  possible, 
the  thermocautery  was  appHed,  and  abdominal  hysterectomy 
performed.  Satisfactory  convalescence,  somewhat  delayed  by 
troublesome  vomiting  and  some  suppuration  in  course  of  abdominal 
wound. 

Case  III. — M.  X.,  forty-two,  twenty-one  years  married,  was 
afflicted  with  a  similar  condition  of  uterus  as  in  foregoing  case, 
and,  in  addition,  two  ovarian  cysts.  One  of  the  cyst?  removed 
furnishes  a  beautiful  example  of  Rokitansky's  tumour,  and  is  now 
preserved  in  the  Hospital  Museum.  In  this  case  some  sweUing 
at  left  side,  suggestive  of  extension  to  the  broad  ligament,  was 
found  at  the  time  of  operation  to  consist  of  adherent  omentum, 
Fallopian  tube,  and  coil  of  intestine.  Convalescence  very  favour- 
able. 

Case  IV. — E.  C,  aged  thirty-eight,  seventeen  years  married,  two 
children  ;  carcinoma  of  cer\'ix  and  vaginal  roof.  A  small  patch  of 
the  disease  also  on  posterior  vaginal  wall,  where  extremity  of  cervix 
lay  in  contact  \A'ith  it.  Abdominal  hysterectomy,  and  good  reco- 
very. 

Case  V. — H.  F.,  twenty  years  married,  aged  fifty-eight,  for 
three  years  had  been  troubled  Avith  offensive  discharge,  and  had 
been  curetted  three  times.  \Mien  she  came  under  my  observation, 
the  cervix  appeared  healthy,  but  the  uterus  was  distinctly  enlarged 
and  retroverted  ;  cavity  four  inches.  The  scrapings  obtained  with 
curette  indicated  mahgnant  adenoma  ;  and,  as  the  introitus 
vaginae  was  roomy  and  uterus  mobile,  though  some  adhesions 
existed  posteriorly,  I  performed  vaginal  hysterectomy,  and 
uneventfiil  recovery  followed.  The  slow  advance  of  the  disease 
in  this  case  is  worthy  of  remark,  and  especially  so  the  results  of 
Dr.  Neville's  examination  of  the  uterus,  the  report  of  which 
follows  : — 

''Macroscopic  Examination. — For  pathological  examination  and 
for  preservation  of  the  specimen  a  complete  bilateral  hemisection 
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of  the  uterus  as  removed  was  made.  Tliis  section  showed  that 
there  was  a  well-maiked  anteflexion,  the  measurements  of  the 
■different  parts  being  as  follows : — Length  of  body,  6'5  cm. ; 
length  of  cervix,  4  cm. ;  greatest  width  of  body,  G  cm.  As  anti- 
cipated, the  macroscopically  apparent  disease  appeared  limited 
quite  sharply  to  the  endometrium  of  the  body,  which  averaged 
iibout  1  cm.  in  thickness,  resting  upon  a  clean,  unbroken  line  o'< 
muscular  wall. 

"  The  cervical  canal  appears  healthy,  the  arbor  vitse  arrangement 
of  its  lining  membrane  being  particularly  well  marked.  Careful 
■examination  of  the  cervical  walls  show  a  few  cysts,  besides  traces 
of  some  other  pathological  condition,  but  there  is  nowhere  any 
superficial  roughening  or  loss  of  subsance. 

"Microscopic  Examination  completely  confirms  the  diagnosis 
made  from  curettings.  The  thickened  corporeal  endometrium  is 
found  to  consist  entirely  of  a  malignant  adeno-papillomatous 
^ro^vth,  which  shows  very  characteristically  the  typical  form  of 
that  cancer.  It  consists  of  main  stems  of  connective  tissue  stroma, 
from  which  secondary  stems  arise,  these  terminating  in  fine  fim- 
briae, covered  by  many  layers  of  epithelium.  Thi?  growth  involves 
the  endometrium  of  the  entire  body  of  the  uterus.  It  nowhere 
penetrates  the  muscular  walls,  and  stops  short  suddenly  at  the 
level  of  the  internal  oi. 

"  Sections  through  the  breadth  of  the  cervical  tissue  show  that 
here  we  have  an  un5uspe3ted — and  in  no  way  outwardly  evi- 
denced— adeno-carcinoma  o?cup}dng  the  depths  of  its  mu-cular 
tissue.  The  specimen  is  therefore  of  pathological  interest  as  pre- 
senting two  typical  formg  of  cancer — (1)  an  adeno-papilloma 
confined  strictly  to  the  endometrium  of  the  body,  and  (2)  an 
adenocarcinoma  confined  equally  strictly  to  the  muscular  portion 
of  the  cervix." 


Table  IV. — S alpingo-oophokectomt. 


No. 

Name 

Age                     Disease 

Operation 

Kesult 

Remarks 



M.  OB. 

22 

Pyosalpinx  - 

Left 

Cured 

Gauze  drain  used 

.11247 

M.  P. 

•27 

-Ovarian  cyst 

Left 

•' 

.'^ee  under  "  Tubal 
Pregnancy  " 

11384 

N.  C. 

23 

Uterus  absent 

R.  &  L. 

'■ 
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SALPIXGO-OOPHORECTOMY. 

Tn  the  case  of  1[.  O'B.  the  \n\ii  tube  Avas  riiptm-ed  in  process 
of  i-emoval,  and.  after  careful  cleansing,  a  gauze  dizain  was 
inserted  for  tAAenty-foiu-  hours.  The  clinical  history,  as  also 
the  local  conditions  in  the  case  of  M.  P.,  suggested  tubal 
pregnancy  ;  and  at  time  of  opei-ation  a  slightly  gapmg  con- 
dition of  the  tubal  ostium,  as  A^-ell  as  some  clots  close  by,  lent 
prol)ability  to  the  diagnosis.  l)ut  the  small  ovarian  cyst,  also 
present  and  Ijound  up  with  the  tulje.  may  have  caused  the 
aljove  noted  state  of  the  tulje  and  favoured  a  reflux  of  men- 
strual blood. 

In  the  case  of  X.  C.  the  uterus  was  represented  l)y  a  small 
nodule  of  hrm  tissue,  not  biggei*  than  a  hazel  nut  ;  the  tubes 
were  long,  attenuated,  and  cord-like,  but  l)oth  o^'aries  were 
luiusualh'  large  and  aboundino-  in  cvsts.  The  menstrual  moli- 
men,  recui'ring  every  foui-  weeks,  was  attended  with  much 
siiii"ei-ing,  shivering  and  distinct  I'ise  of  pulse  and  temperature. 
Complete  relief  followed  the  operation. 

TUBAL  PREGXAXCY. 
Case  I. — M.  J.  B.,  aged  twenty-eight,  seven  years  married,  four 
children,  last  menstruation  occurred  on  September  20th.  Admitted 
to  hospital,  8  o'clock  p.m..  on  October  1st.  1901,  in  a  condition 
of  great  prostration  :  rapid,  feeble  pulse  ;  extreme  tenderness  of 
belly  and  some  bleeding.  During  the  two  preceding  days  severe 
attacks  of  abdominal  pain,  attended  with  faintness  and  vomiting, 
had  occurred.  Restorative  measures  were  used  for  a  few  days, 
and,  during  this  time,  a  piece  of  decidua  escaped  from  the  vagina. 
The  uterus,  on  examination,  was  found  normal  in  position  ;  body 
enlarged,  cer\ax  soft,  and  a  swelUng,  size  of  a  lemon,  lay  to  left 
of  uterus.  A  Aveek  after  her  admission  coeUotomy  was  performed. 
Above  and  behind  uterus  there  was  a  mass  the  size  of  a  fist,  firmly 
adherent  to  rectum,  consisting  of  the  dilated  and  ruptured  tube 
and  firm  blood-clot,  containing  an  ovum,  about  as  large  as  a  walnut. 
Clots  in  large  quantity  lay  in  and  around  peh-is  and  Avere  carefully 
removed,  the  peritoneal  cavity  flushed  with  saline  solution,  and 
the  wound  closed  AA-ith  a  peritoneal  continuous  silk  suture  and 
silkworm-gut  through  parietes.     Good  recovery, 

CO-EXISTIXG   UTI;RIXE   AXI)   tubal   (iESTATIOX. 
Case  II. — R.  B.,  aged  twenty-three,  four  years  married.     Her 
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two  former  profi;iiancies  had  ended  prematurely.  Had  been  at 
various  times  under  the  care  of  two  former  Presidents  and  a 
Secretary  of  our  Section,  who  suggested  an  operation.  Some 
months  before  illness  to  be  now  described  consulted  me,  suffering 
from  pelvic  peritonitis  and  menorrhagia.  In  October,  1901, 
menstruation  was  due  on  the  15th,  but  did  not  occur,  and  some 
days  afterwards  abdominal  pains  began  to  occur  fitfully,  attended 
with  irregular,  shght  bleedings.  Nausea  also,  chiefly  at  night, 
and  pains  in  breasts.  (Jn  more  than  one  occasion  the  abdominal 
pains  were  attended  with  faintness.  While  lying  in  bed  micturi- 
tion was  sometimes  difficult.  On  the  22nd  of  November  1  was 
asked  to  visit  her  ;  the  uterus  was  found  somewhat  enlarged  and 
pushed  to  the  right  by  a  soft  mass  l\ing  in  Douglas's  space,  but 
reaching  above  pelvic  brim,  and  having  on  its  highest  point  a 
small  sensitive  body,  causing  an  easily  observed  projection  of 
abdominal  wall.  The  cervix  was  soft  and  gaping.  My  diagnosis 
was  subperitoneo-pelvic  pregnancy.  Dr.  (,'arton  expressed  the 
opinion  that  it  was  an  ordinary  pregnancy,  complicated  by  the 
presence,  in  addition,  of  a  swelhng,  ovarian  or  otherwise.  In 
the  end  both  our  opinions  were  justified.  On  opening  the  coelom 
I  found  a  considerable  mass  of  blood-clot,  investing  and  conceaUng 
the  tube,  and  covered  by  a  layer  of  peritoneum,  evidently  continuous 
with  the  posterior  layer  of  left  broad  ligament.  On  the  summit 
of  the  swelhng  was  placed  the  left  ovary,  forming  the  projection 
alread}-  noted  when  examining  the  patient  externally.  The 
uterus  was  the  size  of  a  two  and  a  half  months"  pregnancy.  The 
tube  and  adherent  clots  were  removed,  the  peritoneal  cavity 
washed  out.  and  the  abdomen  closed.  Some  hours  later  the  pulse 
became  alarmingly  rapid,  bvit,  as  there  were  no  other  signs  of 
Vjleeding,  1  attributed  this,  and  no  doubt  correctly,  to  a  small 
injection  of  morphin  which  had  been  given  for  the  reUef  of  pain. 
The  subsequent  convalescence  was  all  that  could  be  desired,  but 
I  regret  to  add  the  uterine  pregnancy  ended  in  an  abortion  a  few 
weeks  later.  1  have  already,  in  a  former  Report,  detailed  a  case  of 
concurrent  uterine  and  tubal  pregnancy  in  which  I  operated 
successfully  for  the  removal  of  the  latter  condition.  The  uterine 
pregnancy  in  that  instance  continued  till  the  seventh  month — 
i.e.,  four  months  after  the  removal  of  the  tubal  gestation.  The 
acceleration  of  pulse  which  sometimes  follows  the  injection  of 
morphin  I  have  observed  several  times. 
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Case  III. — E.  S.,  aged  twenty-five,  3-para.  On  December  17, 
1901,  menstruation  occurred  ten  days  beyond  the  proper  time, 
and  during  the  next  few  weeks  much  pain  and  intermittent 
haemorrhages  took  place  ;  for  the  rehef  of  which  her  doctor  in  the 
country  curetted  her.  On  admission  to  hospital,  January  30, 
the  uterus  was  found  of  normal  size,  displaced  to  the  right  by  a 
swelling  at  the  left  side,  of  tolerably  firm  consistence,  and  adherent 
to  uterus.  I  operated  on  February  4,  finding  a  considerable 
amount  of  fluid  and  clotted  blood  in  coelom,  the  left  tube  distended, 
the  fimbriated  extremity  surrounded  by  adherent  clots.  A 
hsematoma  in  the  ovary  was  turned  out,  and  the  cavity  closed  by 
a  silk  suture.     Recovery  uneventful. 

Case  \\. — M.  P.,  described  under  the  heading  '•  Salpingo- 
oophorectomy."  The  conditions  present  in  the  left  tube  were 
strongly  suggestive  of  an  early  tubal  abortion. 

Case  V. — H.  F.,  aged  twenty-four,  2-para.  Patient  beUeved 
herself  to  be  seven  weeks  pregnant,  and  on  May  2,  1902,  was 
attacked  \\\X\\  very  severe  pain  in  lower  belly,  accompanied  by 
sUght  uterine  bleeding.  These  continued  for  some  hours,  and, 
after  an  intermission  of  some  days,  recurred,  the  bleeding  being 
then  more  profuse  than  on  the  first  occasion.  On  admission  to 
hospital,  May  10,  the  uterus  was  found  to  be  enlarged  and  displaced 
to  the  left  by  a  swelling,  wliich  also  occupied  Douglas's  space, 
extending  nearly  to  the  left  side.  At  the  operation,  carried  out 
shortly  after,  blood  in  some  quantity  was  found  free  in  abdominal 
cavity,  and  the  right  tube  was  ruptured.  It  was  removed,  the 
cavity  flushed  out,  and  operation  completed  as  usual,  and  followed 
by  good  recovery. 

It  is  T\oi'tli}"  uf  note  that  these  cases  of  tubal  gestation  were 
met  "witli  in  young  and  pai'ous  .women,  in  whose  child-bearing 
no  long  pause  had  oecm-red,  and  who  did  not  present  the 
conditions  wliicli  are  so  often  mentioned  as  favouring  the 
occmrence  of  extra-uterine  pregnancy. 

ALEXANDER   ADAils'    OPERATIOX. 

This  operation  was  pei'foi'med  on  a  married  woman,  1-para, 
■who  suffered  much  from  backache  and  djsmenorrhcea, 
apparently  due  to  a  retroverted  and  somewhat  adherent  uterus. 
Under  treatment  these  conditions  undei-went  much  improve- 
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ment,  and  it  was  found  possible  ti>  replace  the  uterus ;  but 
as  a  pessary  was  Ijadly  tolerated,  I  determined  to  try  the  effect 
of  shortening  the  round  ligaments  by  the  above-named 
method.  The  struetui-es  in  cjuestion  were  well  developed 
and  found  without  difficulty  ;  but  when  con\'alescence  was 
established  the  change  in  the  position  of  the  uterus  and  the 
relief  to  the  patient's  sufferings  were  inconsiderable.  A  few 
months  later  we  admitted  a  patient  on  whom  AIi-.  Alexander 
had  operated  similarly  five  years  ago.  Smce  then  she  had 
been  three  times  pregnant,  and  aborted  each  time  at  the  third 
month.  When  under  our  observation  the  uterus  was  re- 
tro vei'ted. 

OVARIOTOMY. 

In  all  of  these,  where  it  Avas  practicable,  I  stripped 
peritoneum  of  the  cyst  enough  to  stitch  over  the  end  of  pedicle. 
In  the  case  of  M.  T.,  part  of  the  parietal  incision  passed  thi-ough 
omentum,  too  firmly  adherent  to  be  safel}-  detached.  A 
large  cystic  tumom-  was  present  at  the  time  of  delivery  in  the 
case  of  M.  D.,  and  six  w^eeks  subsequently  its  removal  was 
undertaken,  and  effected  without  difficulty  or  bleeding. 
Very  soon  afterwards  the  pulse  rose  from  9(j  to  120,  and  con- 
tinued at  this  rate  for  13  hom-s,  and  gradually  fell  to  90,  and 
remained  quiet  dmnng  convalescence.  In  the  case  of  li.  D., 
some  weeks  before  her  admission  very  sevei-e  abdominal  pam 
occmTed,  with  symptoms  of  peritonitis,  and  doubtless  svn- 
chi'onised  with  the  ruptm-e  of  one  of  the  dermoids.  At  the 
time  of  operation  large  quantities  of  gelatinous  matter, 
evidently  identical  with,  the  cyst  contents,  wei-e  found  free 
in  the  coelom.  il.  X.  presented  the  very  rar-e  coincidence  of 
double  ovai'ian  cysts  A\-ith  malignant  disease  of  uterus,  neces- 
sitjiting  panhysterectomy  as  well  as  d(nible  ovariotomy.  One 
of  the  cysts,  as  shown  l)y  the  beautiful  di-awing  executed  by 
Dr.  Paul  Carton,  is  an  example  of  the  very  rai-e  tumour 
known  as  llokitausky's.  The  other  cyst  Avas  intraligamentous 
in  growth.  The  uterine  disease  was  excavating  epithelioma 
of  cervix,  and  was  so  advanced  that  the  removal  of  the  uterus 
by  the  vagina  was  impraetioaljle.  The  patient  was  so  prostrate 
at  the  conclusion  of  the  operation  that  saline  transfusion  was 
carried  out  with  nnich  ])enefit,  and  a  satisfactory  conva- 
lescence followed.     In  the  case  of  T.  (I.,  an  ovarian  cvst  of 
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nioderate  size  had  Inirrowcd  duwiiwards  in  In-oad  ligament, 
and  so  involved  the  side  ol'  uterus  that  its  separation  gave  rise 
to  troublesome  bleeding  from  uterine  wall,  requiring  several 
stitches  to  control  it.  J.  T.  was  admitted  to  the  Maternity  on 
acc!)unt  of  tumour  occupying  peh'is  and  obsti-ucting  delivery. 
Its  consistence  led  me  to  regard  it  as  a  uterine  ti]>roid  which 
might  best  be  dealt  with  at  the  time  Ijy  ])ushing  it  out  of  j)elvis. 
This  was  done,  though  with  difficulty,  and  easy  delivery 
followed.  Very  slight  pyr-exia  was  present  during  the  ])uer- 
jierium,  and  the  jjatient  left  the  hospital,  promising  to  i-etui"n 
in  a  week.  UnfcH'tunately  more  than  two  months  elaj)sed 
before  she  did  so.  and  her  condition  then  of  pi-ostration  and 
fever  left  little  hope  of  saving  life  by  any  treatment.  A  few 
hom'S  after  her  admission  I  opened  the  ccplom  and  found  in  it 
quantities  of  purulent  Huid,  tlaky  lym]:)h,  and  hair,  which 
had  escaped  from  a  suppurating  dermoid  on  the  right  side, 
widely  adherent  to  Ijrim  of  pelvis  and  ctecum.  The  cyst  wall 
and  pedicle  had  l)een  so  altered  by  inflammation  and  suppm^a- 
tion  that  no  proper  pedicle  was  distinguishable,  and  after 
copious  flushing  tlie  wound  was  clcjsed,  no  exploration  of 
the  pelvis  being  possible,  owing  to  the  j^atient's  condition. 
Several  days  later  a  swelling  was  found  in  J  Douglas's  space  and 
opened  per  vaginam.  Six  weeks  later  the  };)atient  was  allowed 
to  retm-n  home,  ])ut  lier  condition  then  did  not  encourage 
the  hope  of  ultimate  recovery. 

EXPLORATORY  LAPAROTOMY. 
Case  I. — A.  M.  8.,  aged  forty-two,  admitted  on  account  of 
metrorrhagia,  troublesome  for  many  months  previously.  A 
fibroid  uterus  of  very  irregular  outline,  and  reaching  nearly  to 
navel,  was  easily  diagnosticated  ;  and  1  operated  with  a  view  to 
performing  panhysterectomy,  but  the  portion  of  the  uterus  in  the 
pelvis,  and  the  numerous  firm  fleshy  adhesions  between  uterus, 
intestines,  and  omentum,  completely  hid  the  appendages,  and  would 
have  made  the  contemplated  procedure  so  dangerous  that  I 
abandoned  the  idea,  and  closed  the  peritoneal  cavity.  Some  weeks 
later  a  large  uterine  polypus  was  extruded  into  vagina,  andi  t  s 
removal  was  followed  by  complete  recovery. 

Case  II. — B.  S.,  aged  sixty,  admitted  in  April,  I'.lOl.  complaining 
of  loss  of  flesh  and  copious  vaginal  discharge,  often  bloody,  and  of 
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late  offensive.  A  sloughing  uterine  polypus  was  found  Ijing  in 
vagina,  attached  to  the  uterine  wall  by  a  long  pedicle.  The  uterus 
was  somewhat  enlarged.  The  polypus  was  removed,  iodised 
phenol  applied  to  cavity  of  uterus,  and  the  patient  was  soon  well 
enough  to  return  home.  In  March  of  the  following  year  she  re- 
turned, wlien  we  found  a  large,  firm  abdominal  tumour  apparently 
originating  from  uterus,  reaching  above  umbiUcus,  and  adherent 
in  all  directions.  An  exploratory  operation  showed  it  to  be  a  huge 
sarcomatous  growth,  involving  uterus  and  intestines.  Though 
there  was  no  reason  for  suspecting  it,  I  cannot  help  thinking  that 
the  beginning  of  the  disease  may  have  been  present  at  the  time 
of  her  first  admission  to  hospital,  and  that  Ufe  might  have  been 
saved  if  the  uterus  had  been  then  removed.  A  very  similar  case 
is  recorded  in  my  Report  of  last  year.  An  unmarried  woman 
was  admitted,  suffering  from  offensive  vaginal  discharge,  and 
through  the  os  externum,  open  to  about  the  circumference  of  a 
shilling,  could  be  distinctly  seen  some  sloughing  tissue,  which 
proved  to  be  a  polypus  of  considerable  size,  and  apparently  benign, 
enclosed  in  a  cavity,  consisting  of  the  enormously  dilated  cervical 
canal.  By  incising  and  dilating  the  os  it  was  possible  to  remove 
the  growth  piecemeiil.  The  uterine  ca^ity  above  was  small,  but 
contained  some  small  nodular  projections,  the  nature  and  import- 
ance of  which  I  failed  to  recognise.  The  patient  went  home 
apparently  in  excellent  health,  but  in  a  few  months  returned  in 
a  hopeless  condition,  owing  to  sarcoma  of  the  uterus. 

Case  III. — M.  B..  aged  forty-three,  proved,  on  exploration,  to  have 
maUgnant  disease  of  stomach.  vdx\\  ascites  :  pelvic  organs  normal. 

C.\SE  IV. — L.  B..  aged  thirty-nine,  in  a  very  cachectic  condition, 
\nth  general  enlargement  of  the  belly,  caused  by  a  very  irregular 
growth,  the  nature  of  which  was  not  ascertainable  by  palpation. 
An  exploratory  opening  showed  numerous  malignant  nodules, 
apparently  springing  from  left  ovary. 

Case  Y. — C.  R.,  aged  twenty-six  ;  tubercular  peritonitis  with 
large  quantity  of  ascitic  fluid  ;  relieved  by  opening. 

Case  YI. — A.  B.,  aged  forty-three,  admitted  suffering  from 
general  enlargement  of  belly,  apparently  due  to  fluid  in  a  thick- 
walled  cyst,  the  hmits  of  which  could  not  be  distinctly  made  out. 
Yaginal  examination  did  not  afford  any  aid  to  diagnosis.  When 
darietes  were  incised,  they  were  found  to  be  incorporated  with  a 
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■cyst  of  considerable  size,  evidently  a  multilocular  ovarian  cyst,  and 
the  contents  consisting  of  flaky  pus.  The  cavity  was  washed  out, 
some  secondary  locuU  were  opened,  and  tlie  whole  was  packed  with 
iodoform  gauze.  Some  weeks  later  an  opening  was  made  in  the 
right  flank,  and  the  opening  in  front  was  allowed  U)  close.  For  a 
while  such  improvement  took  place  that  recovery  seemed  possible, 
but  after  some  months  the  patient  lost  ground  and  died.  An 
apparently  more  hopeless  case  than  this,  the  cyst  being  much 
larger,  but  with  similar  contents,  was  mentioned  in  one  of  my 
former  Keports.  In  it  1  was  able  to  effect  vaginal  drainage,  and 
the  patient,  after  some  weeks  of  desperate  illness,  recovered,  and 
was  ahve  when  heard  of  some  years  subsequently. 

Case  VII. — K.  Gr..  aged  twenty-nine,  admitted  with  a  pulse  of 
140,  temperature  102\  complaining  of  weight  and  pain  in  belly. 
By  vaginal  examination  irregular  sweUings,  of  varying  consistency, 
could  be  felt  in  pelvis.  On  opening  ccelom  extensive  evidence  of 
tubercular  peritonitis  was  found,  and  numerous  adhesions  of 
intestine  and  omentum  in  pelvis. 


Akt.  XX.—Imviunitij.^  By  Egbert  James  Howlette,  M.D.  ; 
Demonstrator  of  Anatomy  in  the  School  of  Physic  in 
Ii-eland,  Trinity  College,  Du])lin. 

Although  some  facts  of  immunity  luiA-e  been  kncjwn  fen- 
centm'ies,  yet  it  is  only  within  the  last  few  years,  following 
on  the  discovery  of  the  microhio  origin  of  most  infectious 
diseases,  that  any  scientific  attem])t  has  been  made  to  search 
out  its  biologic  cause.  For  instance,  it  has  always  been 
recognised  that  one  attack  of  certain  diseases,  such  as  small- 
])ox  or  scarlatina,  ])rotects  the  ])atient  after  recovery  from 
another  attack  of  the  same  disease.  The  liist  jjractical  use 
made  of  this  knowledge  was  the  cust(jm  long  in  use  among 
the  Turks  of  inoculating  with  small-pox.  A  mild  case  of  the 
disease  was  chosen,  and  a  child  ^^ as  then  infected  with  \arioloiis 
matter.  He  usually  developed  the  disease  in  a  comparatively 
inilder  foi-m  than  when  he  received  the  infection  otherwise 
than  by  inoculation,  but  naturally  this  was  not  a.  rigid  law, 
and,  at  anv  rate,  he  was  always  a  sourc-e  of  inunodified  infec- 

■  A  paper  read  before  the  University  Biological  Association,  March  19, 
1903. 
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tioii  to  those  around  liini.  The  custom,  in  spite  of  these 
obvious  di-awbacks.  was  undinibtedly  useful,  and  when  we 
i-ememljer  the  frightful  moi-tality  formeily  due  \o  small-iX)X, 
one  cannot  wonder  at  any  means  taken  to  jirevent  it.  Conse- 
quently, inoculation  was  introduced  to  England  and  the  West 
of  Eui'ope  from  Constantinople  in  the  year  1721.  and  con- 
tinued in  use.  in  spite  of  statutory-  prohibition  and  many 
accidents,  until  well  on  in  the  last  centurw  long  after  the 
discovery  of  vaccination.  A  friend  of  my  own.  not  yet  past 
middle  life,  was.  as  a  child,  inoculated  with  small-pox  in  the 
West  of  Ii-eland. 

The  next  instance  of  aititicial  })roduction  of  immunity 
was,  of  coui'se,  vaccination.  Jennei's  assumption  was  that 
vaccmia  (or  cow-pox)  and  small-i)ox  are  the  same  disease, 
modified  by  runnmg  m  different  species,  and  his  deduction  was 
that  a  patient  recovered  from  cow-pox  had  a  certain  ijrotection 
against  small-jDox.  The  deduction  Avas  at  once  pr()\ed  to  be 
correct,  and  the  assumption,  after  a  century's  controversy, 
may  now  Ije  taken  as  established. 

In  addition  to  these  instances  of  acquired  jiersoiial  immunit}', 
it  has  long  been  known  that  certain  species  and  certain  races 
Avere  verv  insusceptible  to  certain  diseases  ;  and.  again,  that 
some  individuals  exhibit  a  considerable  degree  of  inunmiity 
against  diseases  from  aa hich  they  have  ne^er  suffered.  Foi- 
instance,  dogs  are  not  susceptil)le  to  tul)ercle.  nor  fowl  to 
tetanus,  and  native  races  in  the  haljitat  of  malaria  and  yellow 
fever  do  not  suffer  from  these  diseases.  Again,  many  of  us 
have  lieen  exposmg  ourselves  freely  foi-  years  to  the  contagion 
of  such  very  infectious  diseases  as  measles,  scarlatina,  and 
diphtheria  without  contracting  them  ;  in  such  cases  there 
must  be  an  excessive  i-esistance  oi-  relative  immunity  to  these 
infections,  which  probably  hicreases  with  exposure.  It 
would  not  Ije  con-ect,  however,  to  suppose  that  in  any  of 
these  instances  there  is  an  absolute  immunity.  Dogs  can 
lie  given  tuljei'de  ;  fowls  can  Ije  made  to  contract  antlu-ax  ; 
and  none  of  us  know  what  to-morroA\-  may  ha\e  in  store  for 
us  in  the  shape  of  this,  that,  or  the  other  infectious  disease. 
Insusceptibility  is  of  all  degrees,  -varying  temporarily  with 
fatigue  and  other  such  concUtions.  but  ne\er  amounting  to 
an  absolute  immunitv. 
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111  ordei-  to  (^et  at  an  luulerstandinfj;  of  the  biological  condi- 
tions iniderlyinfj:  the  state  of  imiiuiiiity,  we  shall  learn  most 
from  the  study  of  its  artificial  jjroduction  in  animals. 
Animals  can  Ije  inmmnised  against  a  disease  l)y  the  continued 
injection  of  non-fatal  doses  of  tlie  sj)ecitic  organism.  This  is 
exHdently  tlie  same  ])rocess  as  takes  place  in  a  ))atient  recover- 
ing from  an  infectious  disease.  Hut  this  is  not  all;  Ijacteria 
gr()A\n  outside  the  body  for  some  time  in  any  ordinary  cultm-e 
medium  produce  in  it  certain  substances  which  on  injection 
cause  all  the  general,  but  not  the  local,  symptoms  of  the 
disease.  These  substances  are  known  as  toxins,  and  similar 
substances  are  jjroduced  in  the  tissues  during  the  course  of  a 
disease  resulting  from  bacterial  invasion.  It  is  found  that 
immunity  can  l)e  produced  as  well  by  the  use  of  these  toxins 
])repai'ed  in  culture  media  as  when  the  li\'ing  organisms 
themselves  are  injected. 

These  two  methods  are  usually  described  as  constituting 
iicfive  immunisation.  But  it  is  further  found  that  the 
l)lood  serum  of  an  animal  which  has  been  highly  immunised 
by  one  of  these  active  methods  can,  Ijy  injection  into 
another  animal,  bring  about  a  state  of  immunity  distinguished 
as  jMSsire. 

This  fact  natm-ally  suggests  to  us  that  at  least  part  of  the 
process  of  inuuunisation  consists  in  the  production  of  sub- 
stances A\diicli  either  ai-e  hostile  to  the  bacteria  themselves 
{i.e.,  anfimicrobic)  or  have  the  power  of  neutralising  their 
toxins  (i.e.,  antitcric).  The  ]3resence  of  both  these  classes  of 
substances  is  now  certain,  and  though  a  jjarticular  sermn  is 
rarely  exclusively  antitoxic  or  exclusively  antimicrobic.  yet  it 
will  be  bettei"  to  treat  of  the  two  functions  separately. 

To  prepai'e  an  antitoxin,  an  animal  is  innnunised  by  the 
continued  administration  of  toxin,  the  dose  Ijeing  gradually 
increased.  Aftc]-  a  ])eriod  varying  fi-om  a  few  weeks  to  several 
months,  it  is  foimd  that  the  serum  has  a  marked  antitoxic 
power — that  is  to  say.  if  some  of  the  sei-um  and  some  of  the 
toxin  be  mixed  before  injection  the  toxin  is  found  to  have  lost 
its  power.  The  toxin  and  antitoxin  have  neutralised  each 
other,  each  being,  of  course.  s|)ecitic  to  the  disease  under 
investigation.  Tliougli  neither  sul^stance  has  yet  l)een 
isolated  it  is  held  that  tliis  neuti-alisation  is  a  definite  chemical 
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])roc-ess.  If  a  sufficiently  powerful  antitoxin  Ije  ])repared.. 
not  only  will  it  antagonise  a  toxin  previous  to  injection,  but 
if  it  be  injected  shortly  after  the  latter,  the  toxic  effects  are 
diminished  or  disappear. 

This  is  what  actually  ha])pens  in  the  serum  treatment  of 
diphtheria.  It  is  a  disease  in  ^^•hich  the  general  symjotoms  are 
due  only  indirectly  to  the  bacteria  themselves  tlirough  the 
intermediation  of  the  circulating  toxins.  Consequently, 
these  latter  can  iDe  neutralised  by  a  suitable  dose  of  antitoxin, 
and  the  injui-ious  effects  of  the  disease  thereby  gi'eatly 
diminished.  It  should  Ije  added  that  anti-diphtheritic  sei'um 
is  not  in  any  sense  antimicrobic.  but  in  i-eality  forms  an 
excellent  cult m-e-gro mid  for  the  diphthei'ia  bacillus. 

In  all  cases  of  artificial  immunisation,  whether  active  or 
])assive,  the  antitoxins  do  not  ])ersist.  but  ]iass  away  in 
the  secretions.  They  are  found  Ijoth  in  the  ui'ine  and 
milk.  The  immunity,  however,  is  much  more  permanent, 
and  while  the  antitoxins  disappear  m  weeks  or  months,  the 
immunity  lasts  for  months,  or  moi-e  commonly  years.  In 
natm'al  immunity,  too.  antitoxins  are  absent.  Strictly 
speaking,  then,  iimnunity  has  no  lelation  to  the  presence  or 
absence  of  antitoxins,  which  are  only  concerned  Anth  the  nulli- 
fication of  bacterial  poisons,  but  have  no  jxiwer  of  protection 
agamst  the  bacterial  iuAasion  itself. 

^lien  we  come  to  study  the  defence  of  the  body  against 
bacteria,  we  are  met  with  an  astonishing  jjlienomenon,  first 
ix>inted  out  by  Pfeifi'er.  Ijut  since  extended  in  a  mai'vellous 
\^■ay.  Pfeifi'er  found  tliat  when  a  guinea-pig  was  immunised 
by  the  administration  of  cholei-a  vibrio  (the  organism  of 
Asiatic  cholera )  its  serum  obtained  the  jxjwer  of  kilUng  and 
digesting  these  \-ibriones.  It  became  markedly  antimicrobic 
towards  the  sjDecitic  organism  to  "uhich  it  had  been  innnimised,. 
and  possessed  this  projDerty  whether  m  the  Ixxly  or  freshly 
drawn.     This  action  is  known  as  bctcteriolysis. 

But  on  ex]3eriment  with  other  substances  than  bactei'ia 
it  was  found  that  a  similar  reaction  occurred  towards  nearly 
all  organic  Ijodies.  For  instance,  if  a  guinea-pig  were  treated 
for  some  time  to  injections  of  rabbit's  blood,  the  guinea-pig's 
serum  gradually  gained  a  specific  destructive  jx)wer  towards 
the  rabbit's  red  corpuscles.     This  is  called  hcemolysis,  and  is 
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in  every  way  a  parallel  artioii  to  Ijacteriolysis.  SiniulbineoiLsly. 
the  guinea-pig's  serum  obtained  the  power  of  immediately 
precipitating  rabbit's  serum.  When  similar  experiments  are 
conducted  with  spermatic  tluid  it  is  found  that  the  serum 
of  the  animal  soon  gams  the  ]jo\\ei-  of  digesting  the  sperma- 
tozoa of  the  particular  species  from  \\hom  the  Huifl  has  Ijeen 
drawn.  In  additi(jn  to  the  bacteriolytic  |)ower  of  the 
immunised  serum,  and  jn'oljably  sul)servient  to  it,  are  ])re- 
cipitjiting  and  agglutuiating  actions  towards  the  sj)ecific 
bacteria.  It  is  therefore  evident  that  a.  numljer  of  specific, 
so-called,  *"  anti-ljodies  *'  can  be  develojied  in  the  blood-serum 
bv  the  administi-ation  of  various  org-anic  bodies. 

It  is  only  necessaiy  to  suggest  one  (jr  two  beaiings  (jn  practice 
of  these  facts.  Tlie  properties  just  mentioned  of  "  precipita- 
tion "  and  "  agglutination  "  are  made  use  of  as  specific  tests 
for  bacteria,  the  latter,  in  the  case  of  typhoid  fever,  Ijeing  the 
well-known  clinical  test  generally  called  l)y  the  name  of  one 
of  its  early  descriljers,  M.  Widal.  On  the  other  hand,  the 
hsemolytic  action  of  an  immunised  animal's  serum  is  likely 
to  be  of  great  medico-legal  use,  as  it  is  the  only  known  means 
of  distinguishmg  accm-ately  the  blood  of  different  species. 

But  of  wliat  nature  are  these  "  anti-bodies  "  ?  "Whence  do 
they  come  ?    And  to  what  extent  are  they  specific  ? 

Bacteriolytic,  or  to  use  the  more  general  term,  cytolytic, 
serum  loses  its  destructive  power  when  heated  alxtve  55°  C. 
for  half  an  hour.  If,  howevei',  some  fresh,  but  not  specially 
jjrepared,  serum  he  now  added,  its  power  is  restored.  Its 
action,  then,  is  the  result  of  two  bodies — one  which  is  stable, 
resistant  to  heat,  specific  ;  and  another  wdiich  is  unstable, 
destroyed  by  heat,  and  present  in  normal  sermn.  The  hi'st 
is  known  as  immune  body;  the  second  is  its  complement. 
For  cytolytic  action  lx)th  the  immime  body  and  its  comple- 
ment must  be  present. 

There  has  long  l^een  controversy  as  to  the  origin  of  these 
substances  in  the  body,  but  it  may  now  be  taken  as  faii'l}- 
certain  tliat  both  are  produced  by  the  leucocytes. 

I  have  stated  very  roughh'  and  crudely  some  of  the  most 
outstanding  facts  of  inununity.  It  remains  to  mention  the 
theories  which  have  Ijeen  put  fi)rward  to  account  for  them. 
Of  historical  interest  onl^■  is  the  "  exhaustion  "   theory  associ- 
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ated  with  the  name  of  Pasteur.  It  su]3posed  that  for  success- 
ful bacterial  invasion  of  the  tissues  there  is  necessary  in  them  a 
l^articular  pal^ulum  ;  (^nce  this  is  exhausted  it  cannot  }ye 
i-eplaced.  This  theory  is  no  longer  able  to  account  for  the 
known  facts,  and  is  disproved  by  the  jDhenomenon  of  passive 
immunity.  The  introduction  of  a  small  cpiantitv  of  immune 
serum  could  not  have  any  exliausting  mtluence  on  pabulum 
})resent  in  the  tissues  or  juices  of  the  lx)dy. 

The  theory  of  '"  retention "  associated  with  Chauveau"s 
name  held  that  the  organisms  themselves  produce  substances 
which  finally  jjrohibit  fm-ther  growth  ;  that  these  hostile 
substances  are  retained  in  the  body.  Though  this  furnishes 
an  explanation  of  some  of  the  facts  it  is  not  sufficient.  It  is 
unlikely  that  active.  sjDecitic  chemical  suljstances  persist  free 
in  the  l)ody  for  years  :  and.  as  a  matter  of  fact,  as  I  pointed 
out  al)ove.  antitoxins  leave  the  body  by  the  secretions.  The 
l)lood  is  found  to  be  free  from  antitoxin,  although  the  system  has 
not  lost  its  inmiunity.  Immunity  and  antitoxin  appear  par? 
passu  ;  one  persists  and  the  other  disappeai-s.  Not  only  this, 
but  it  is  found  that  the  lilood  sei-um  of  an  immune  animal  is 
itself  a  ^ery  good  culture -ground,  showing  that  the  cells,  and 
not  merely  the  juices,  must  be  taken  into  account  in  an  ex- 
planation of  immunity. 

More  valuable  Ijy  far  is  Metchnikoii's  theory  of  phagocytosis, 
or,  as  it  has  become  in  a  more  develoijed  condition,  the 
"  cellular  "  theory.  He  cbew  attention  to  the  projaerty  the 
Avhite  corpuscles  have  of  ingesting  and  destroying  bactei'ia. 
In  a  susceptible  animal  this  action  was  almost  absent,  in  an 
insusceptible  very  marked.  Undoubtedly  this  process,  which 
he  called  phagocytosis,  is  one  of  the  most  valuable  means  of 
defence  possessed  by  the  organism.  In  this  foi-m,  howevei-, 
the  theory  fiu-nishes  an  exjilanation  of  only  a  small  numljer 
of  the  known  facts  of  immunity.  Metclmikolt',  however, 
and  his  pupils  have  with  great  brilliancy  endeavom-ed  to 
])reser^-e  the  credit  of  the  Avhite  corpuscles  by  showing,  and 
with  success,  that  the  anti-bodies  are  in  gi-eat  part  produced 
by  the  leucocytes. 

Originally  in  op}X)sition  to  the  ''  cellular  "  theory  was  the 
'■  humoi-al "'  theory  held  by  Behring  and  his  school.  Accord- 
ing to  them  the  protective  Ijodies    circulated    in    the    fluids 
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Mild  were  not  tixecl  in  the  cells.  An  easy  coinjjrfjinise  between 
these  two  theories  is  now  jjractically  arrived  at,  in  that  the 
jinti-bodies  while  secreted  by  the  cells  are  actually  found  in 
the  juices. 

Xone  of  these  theories,  however,  reall}'  ^n  to  the  ro(jt  of  the 
matter,  and  it  remains  for  Ehi-lich's  su])])osition  to  furnish  a 
complete  and  radical  explanation  of  the  known  facts,  as  well 
as  to  throw  light  for  further  investigation.  The  protoplasm 
of  the  cell  may  be  regarded  chemically  as  a  \"erv  large  and 
complex  molecule,  with  various  smallei-  atom-complexes  or 
"  side  chains  "  attached.  Tt  is  only  liy  actual  chemical  oom- 
bination  with  the  cell-jnotoplasm  that  food  particles  can  be 
made  use  of.  The  side-chains,  of  enormous  number,  have 
each  a  certain  affinity  for  a  particular  food-molecule.  The 
side-chain  combines  with  food-molecule,  and  thus  the  latter  is 
brought  into  relation  with  the  cell-i)]-oto])lasm. 

Xow,  a  toxin  is  either  a  pi'oteid  or  a  Ijody  very  much  resem- 
bling a  jjroteid.  It  may  be  taken  as  ])eing  a  complex  ])ody, 
made  up  of  two  atom-groups.  By  one  of  these,  called  by 
Elu-lich  the  hapfophore  gi"oup,  it  can  be  brought  into  union 
Avith  a  ])ai-ticular  side-chain  for  which  it  has  chemical  affinit}" ; 
by  the  other,  or  to.ropliore  group,  it  exerts  its  toxic  inHuences 
on  the  cell.  The  toxophore  grou])  has  no  power  to  act  on 
the  cell  until  it  is  brought  into  relation  to  it  by  the 
haptfjphore  groujj.  The  latter  can  only  unite  with  a  side- 
chain  for  which  it  lias  chemical  affinity.  A  certain  time  is 
necessary  aftei-  this  union  liefore  the  toxins  can  liegin  to  act 
on  the  cell. 

Assume  that  a  ha}}tophore  grouj)  and  a  side-chain  have 
united.  The  latter  is  no  longer  any  use  to  the  cell,  and  is 
cast  oft'.  Another  similai-  side-chain  is  jiroduced,  and  this 
again  is  occujjied  by  a  liaptophore  group,  and  cast  oft'.  The 
cell  C(Uitinues  reproducing  side-chains  of  the  same  sort,  but 
following  a  well-known  biological  law  it  jiroduces  too  many, 
or  over-compensation  occurs.  Unoccupied  side-c-hains  are  thus 
Ciist  oft",  and  travel  freely  in  the  juices  of  the  body.  But, 
though  no  longer  attached  to  cell-jirotojilasm,  they  retain 
their  affinity  for  the  haptophore  grouj)  in  the  toxin  ;  and  so, 
when  a  free  side-chain  meets  a  toxin  molecule,  it  unites  with 
the  hapto])hore  gi-ouji.     The  latter  being  thus  occupied,  it 
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cannot  unite  with  a  fixed  side-chain,  and  consequently  the 
toxophore  gi'oup  cannot  act  on  cell-protoplasm  ;  in  otlier 
words,  the  toxin  is  rendered  inei't.  The  free  side-chains. 
according  to  Ehrlich,  are  the  antitoxin. 

It  will  iDe  seen  that  this  theory  brings  the  phenomena  of 
antitoxins  into  line  with  well-known  chemical  and  biological 
laws.  The  side-cliains  are  assumed  to  exist  for  definite 
nutritive  purposes.  The  principle  of  over-corn jDensation  is^ 
^^'ell  known.  That  there  ai"e  two  gi-oups  in  the  toxin  molecule 
is  proved  by  the  following  observations.  If  tetanus  toxin  be 
injected  into  a  guinea-pig  it  produces  definite  effects,  no  matter 
liow  soon  it  is  followed  by  antitoxin.  The  side-chains  of  the 
central  nervous  system,  which  have  an  afl&nity  foi'  tetanus- 
toxin,  harlx)ur  it  by  its  haptophore  group  at  once,  although 
its  actual  toxic  effects  do  not  occiu'  for  some  hours.  But  if 
Ijefore  injection  the  tetanus  toxin  te  mixed  M-ith  an  emulsion 
of  fresh  brain  of  guinea-pig,  it  is  rendered  quite  innocuous.  Its 
haptophoi'e  gioups  have  united  with  the  side-chains  in  the 
emulsion,  and  on  uijection  its  toxins  are  powerless. 

Elu'lich's  theory,  therefore,  gives  a  very  satisfactory  ex- 
jjlanation  of  the  properties  of  antitoxic  sei-ums,  but  we  must 
inquii^e  how  it  l^ears  on  anfimicrobic  serums,  and  the  facts  of 
cytolysis. 

In  cytolysis  we  have  to  account  for  the  specific  "  immune 
l^ody  "  only,  as  the  othei"  necessar\^  element,  the  '"  complement.'^ 
is  present  in  normal  serum.  It  is  probable  that  the  latter  is 
a  ferment.  Xow,  in  the  ordinary  course,  the  cell  needs  the 
aid  of  ferments  to  break  up  certain  of  the  food-molecules 
■\A-hich  reach  it.  For  this  pm'pose  we  may  assume  that  the 
cell-protoplasm  possesses  a  number  of  double-armed  side- 
chains,  one  for  the  proteid  food-molecule  and  one  for  the 
assistant  ferment.  Xow,  suppose  that  one  of  these  arms  has 
an  affinity  for  the  molecules  of  the  invading  organic  element, 
whether  bacteriimi,  red  blood  cell,  spermatozoon,  or  other 
body,  and  the  other  for  the  necessar}*  complement,  and 
cytolysis  or  digestion  of  the  invading  bod}-  is  explained.  In 
exactly  the  same  manner  as  antitoxin  is  formed  Ijy  single- 
armed  side-chains,  so  by  the  production  of  an  excessive 
number  of  doul^le-armed  side-chains  is  immmiity  attained. 
The  free  side-chains  in  this  case  are  the  '"  immune  bodies." 
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But  whcncf  cunif'S  the  persistence  of  iniiiiunily  ^  il(j\v  is 
it  that  tlie  immune  bodies  do  not,  iis  do  tlie  antitoxins,  pfiss 
away  in  the  secretions  ? 

There  is  no  i-eason  to  doubt  that  they  do  so  ])ass  awa}-,  init 
meanwhile  the  e^ells  have  learned  a  lesson.  For  some  time  the 
cells  continue  to  over-])i-oduce  inunune  Ijodies,  and  they  persist 
for  a  little  after  the  iuvadinf);  l>acteria  have  Ijeen  destroyed. 
Thus  for  many  months,  or  even  longer,  after  an  attack  of 
typhoid  fevei-  the  blood  still  contains  agglutinins,  and  will 
clump  the  typhoid  Ijacillus.  Though  the  agglutinins  are  not 
at  all  identical  with  the  imnume  Ijodies,  yet  there  is  a  cei-tain 
relation  Ijetween  them,  and  the  presence  and  quantity  of 
agglutinins  afford  a  convenient,  if  rough,  estimate  of  the 
anti-bodies  present  ;  but  gradually  the  production  of  anti- 
Ijodies  ceases.  A  numljer  of  the  cells  of  the  body,  however, 
have  become  specialised  for  the  production  of  anti-])odies,  and 
this  specialisation  lasts,  and  on  the  slightest  stimulation,  by 
new  bacterial  invasion,  or  otherwise,  theii'  function  again 
ajjpeai's.  Physiologically  this  function  seems  to  be  secretion, 
and  it  is  increased  by  the  administration  of  pilocarpin. 

As  regards  natm-al  immunity,  Ehrlich's  theory  gives  an 
easy  explanation  in  two  ways — thei-e  may  be  an  entire 
absence  of  the  side-chains  necessary  to  bring  about  chemical 
union  with  the  cell ;  or,  on  the  other  hand,  immune  todies 
may  be  naturally  present.  This  latter  condition  might  he  a 
result  of  the  presence  in  the  juices  of  food-molecules  closely 
resembling  the  molecule  of  the  invading  parasite. 

I  said  that  Ehrlicli's  theory,  in  addition  to  explaining 
known  phenomena,  throws  a  light  forward.  If  the  host  can 
protect  itself  by  producing  anti-ljodies  which  are  injm-ious  to 
invading  parasites,  cannot  the  latter  also  produce  anti-anti- 
Ijodies  which  protect  them  ?  This  is  now  established  as  a  fact 
Ijy  Dr.  Ainley  Walker,  who  succeeded  in  immunising  bacteria 
against  immune  serum  by  the  simple  expedient  of  growing 
them  in  it.  This  is,  as  a  matter  of  fact,  what  takes  place  in 
the  well-known  metliod  of  exalting  the  virulence  of  an  organism 
by  passing  it  from  one  animal  to  another  of  the  same  species. 
With  a  very  difierent  class  of  ])arasites  Weinland  has  recently 
shown  that  intestinal  worms  protect  themsehes  against  the 
digestive  juices   by  the   jn-oduction  of  a   ferment   known  as 
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"  antipepsin,"  its  effect  being'  to  inhiljit  the  normal  digestive 
jiction  of  pepsin. 

We  now  get  an  idea  of  the  contlict  which  is  actually  waged 
l)etween  the  invading  army  of  ]jarasites  and  the  cells  of  the 
host  hi  an^■  Ijacterial  disease.  The  victory  rests  with  the  ])arty 
which  can  most  successfully  ])i-o(hice  anti-liodies  toward  the 
other. 

Time  forljids  me  to  discuss  any  oi  the  intei-esting  questions 
that  remain.  Among  the  most  enticing  of  these  are  the  paral- 
lelism between  bacterial  toxins  and  certain  vegetable  poisons  as 
well  as  snake- venom  ;  the  i-elati(jns  of  heredity  to  immunity  ; 
and,  above  all,  the  bearing  of  the  facts  of  immunity  on  the 
doctrine  of  natural  selection. 

PRINCIPAL  AUTHORITIES  CONSULTED. 

MuiR  VXD  Ritchie. — Manual  of  Bacteriology.     f]dinburgli.     1902. 
Metchnikoff,  E. — L'lmmunit^  dans  les  Maladies  Infectieuses.    Paris.    1901. 
Metchxikoff,  E.,  Bordet   axd   others. — Annales    de    I'lnstitut   Pasteur. 

1895-1902. 
Ehrlich,  p. — Croonian  Lecture.     Proceedings  of  the  Royal  Society.   1900. 
Walker,  E.  W.  A.— Lancet.     1901.     British  Medical  Journal.     1902. 
Welch,  W.  H. — Huxley  Lecture.     British  ^ledical  Journal.     1902. 
Weixlaxd,  E.- — Zeitschrift  fiir  Biologie.     Vol.  44. 
Various   Papers   in   Journal  of   Pathology   and    Bacteriology   and   other 

periodicals  for  the  past  few  years. 


ORDINANCE  AGAINST  EXPECTORATION. 

The  Philadelphia  Councils  have  passed,  and  the  Mayor  has  signed, 
an  ordinance  declaring  expectoration  on  the  sidewalks,  in  public 
conveyances,  and  in  other  places  resorted  to  by  the  public,  a 
nuisance  and  prejudicial  to  health,  the  offender  or  offenders  being 
liable  to  a  fine  of  one  dollar  and  costs  for  each  -s-iolation. — Medical 
Record,  X.Y.,  March  28.  1903. 

CLEANING  SICK-ROOMS. 

The  Department  of  Health  of  Chicago  advocates  the  vacuum 
metliod  of  cleaning  sick-rooms,  saying  that  "  consumption, 
pneumonia,  influenza,  scarlet  fever,  and  similar  diseases  are 
known  to  be  spread  by  infected  dust  of  the  sick-room,  so  tlie 
distinct  and  recognised  purpose  of  the  operation  shall  be  to  remove, 
and  not  simply  to  stir  up,  tlie  ever-gathering  dust." — Medical 
News,  N.Y.,  March  28,  1903. 
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Cantrell  &  Cochrane.  Ltd. 


MINERAL    WATER    MANUFACTURERS. 


DUBLIN     &     BELFAST 


32     GOLD     AND     PRIZE     MEDALS     AWARDED. 

Established  in  1852,  we  are  the  original  makers  of 
Aromatic  Ginger  Ale.  Our  brand  holds  the  premier 
position  for  excellence  in  every  market  throughout  the  world. 

We  also  manufacture  with  the  same  care  and  high- 
quality  materials  various  Beverages  (appended  is  a  short 
description  of  the  most  popular)  some  of  which  have 
distinctive  medicinal  properties,  but  all  supply  a  healthful 
and  pleasing  variety  for  the  palates  of  consumers. 

The  waters  used  by  us  for  compounding  are  obtained 
in  Belfast  from  the  famous  Cromac  Spring,  and  in  Dublin 
from  the  historic  Well  of  St.  Patrick.  These  springs  have 
been  for  ages  renowned  for  their  purity,  and  are  now  enclosed 
in  the  grounds  of  our  respective  Factories. 

We  bottle  and  pack  for  Wholesale  Export  as  shewn  on 
cover. 

The  public  who  may  have  any  difficultv  in  procuring 
our  Beverages  w^ill  oblige  by  writing  direct  to  us  for  the 
address  of  our  nearest  agent. 


AROMATIC    GINGER    ALE. 

^UE  are  the  original  manufacturers  of  this  celebrated  beverage. 
''  From  its  delightful  aroma,  matchless  purity,  and  true  carminative 
qualities,  it  has  obtained  the  appellation  of  "The  Beverage  of  the 
World."  It  is  wonderfully  exhilarating,  but  perfectly  non-intoxicating. 
As  an  agreeable  aromatic  beverage,  it  is  equally  suitable  for  warm  or  cold 
weather,  and  has  the  additional  claim  to  superiority  over  all  other  drinks 
of  a  kindred  nature  by  the  fact  that  it  does  not  lose  effervescing  properties 
by  being  decanted.     It    is   as   clear   and   sparkling  as  champagne. 

"CLUB     SODA." 

NEUTRALIZER  of  the  lactic  acid  in  the  blood,  which  is  the  cause 
of  Rheumatism  and  similar  affections  ;  an  antidote  to  acid  dyspepsia, 
and  a  promoter  of  digestion.  It  is  considered  to  be  the  most  wholesome 
daily  beverage  that  can  be  taken. 

SUPERIOR     LEMONADE. 

THIS    well-known  beverage  needs  no  encomium,    the  manufacture   of 
Messrs.   Cantrell   &   Cochrane    being  so  long  and  so  favourably 
known  over  the  civilized  world. 

CLUB     CIDER. 

THIS  healthful  and  delicious  beverage  is  one  of  the  most  popular  which 
we  make,  especially  with  our  juvenile  customers  ;  it  is  flavored  with 
Pine  Apple  Juice  obtained  by  us  direct  from  the  fruit,  thus  keeping  its 
bouquet  no  matter  how  long  decanted. 

SPARKLING      MONTSERRAT. 

THIS  unique  beverage  has  the  pleasant  acidity  of  the  Lime  Fruit,  and 
that  proper  measure  of  sweetness  which  make  certain  fruits  so  refresh- 
ing to  the  system.     It  is  particularly  recommended  to  those  suffering  from 
Gout  or  Rheumatism. 

CLUB     KOLAr 

THIS  beverage  is  made  from  an  extract  of  the  Kola  Nut  that  grows 
in  South  Africa,  the  use  of  which  enables  the  natives  to  undergo  the 
utmost  fatigue  without  any  other  food  for  long  periods.  As  a  nerve  tonic 
our  preparation  cannot  be  excelled,  particularly  when  the  system  is 
reduced  by  over  indulgence  in  alcohol. 

ROYAL     SELTZER     WATER. 

THIS    Aerated   Water    combines  the  mildly   alkaline   and  tonic    saline 
properties  of  the  genuine  water  of  the  Seltzer  spring,  with  a  full  charge 
of  carbonic  acid,  and  presents    them  in    the  form  of  a  most  refreshing, 
exhilarating  and  restorative  beverage. 

SARSAPARILLA 

Lj  AS  obtained  a  wide  celebrity  as  the  most  effectual  preparation  of  this 
famous  Blood  Purifier.     The  Medical  faculty  recommend  it. 
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Nassau  Works  ^Ir  Cromac  Building. 


PART  11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


All  Atlus  of  Illu^sfnitioKs  of  Clinical  Medicine.  Sunjeri/  and 
Pathology.  Compiled  for  the  New  Sydenham  Society. 
(A  continuation  of  the  Atlas  of  j'athology.)  Fasciculus  XV. 
(Double  Xumljer)  or  III.  and  W .  of  Xew  Series.  Xanthe- 
lasma and  Xanthoma,  ^\■ith  especial  reference  to  their 
association  witli  Functional  and  Organic  Diseases  of  the 
Liver.  Plates  A.  to  ^i.  and  XCIT.  to  XC'VIT.  Compiled 
by  JoxATH.\x  HuTCHixsox,  F.R.C.S.,  F.R.S..  LL.D.  London  : 
The  X'ew  Sydenham  Society.     1902.     F(jlio. 

The  present  instalment  of  this  new  venture  of  the  Xe^^■  Svden- 
liam  Society  really  consists  of  a  masterly  monograph,  1)\'  the 
never  weary  Honorary  Secretary.  Mr.  Jonathan  Hutchmson, 
on  Xanthelasma  and  Xanthoma.  The  author  reserves  the 
former  term,  originally  devised  by  Pirasmus  Wilson,  as  a 
designation  for  the  ^Aash-leather,  oi-  chamois-leather,  patches 
on  the  eyelids,  to  which  alone  it  was  in  the  tirst  instance 
applied,  and  -^Ahich  diftei-  materially  fi-om  all  the  other  tvpes 
of  the  disease,  and  are  but  seldom  present  with  them.  He 
accejits  the  term  xanthoma  to  designate  those  other  tvpes, 
inasmuch  as  some  i-elationship  \\'\\\\  neoplasms  must  be 
admitted,  and  because  this  new  name  has  already  come  into 
general  use. 

Mr.  Hutchinson  observes  that  the  present  Fasciculus  might 
have  been  appropriately  entitled — "  On  Disorders  of  the  Liver 
Functions,  as  illusti-ated  by  the  Affections  of  the  Skin  known 
as  Xanthelasma  and  Xanthoma."  The  conditions  grouped 
togethei"  under  these  names  by  no  means  belong  to  the  sjiecial 
domain  of  the  dermatologist,  but  are  symptoms  foi-  the  most 
jjart  of  liver-disease,  organic  or  functional,  and  so  ai-e  of  the 
utmost  interest  to  the  general  physician. 

The  conspicuous  featm-e  of  all  forms  of  xanthoma  is  the 
accumulation  in  the  meshes  of  the  corium  of  a  fatty  material, 
which  is  usually  stained  yellow — iirobal)ly  by  bile-pigment. 
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There  is,  fm-tlier,  in  varvinij  degrees  in  different  cases,  some 
overgi'owth  of  the  cell  struct ui-es  of  the  affected  part,  leading 
to  fibroid  hypertrophy,  or — shall  we  ]5referaljly  say  ? — hyper- 
plasia. 

If  cai'efully  studied  also,  cases  of  this  affection  afford  valuable 
insight  into  the  laws  of  self-infection,  of  tumour  growth,  and 
■of  the  liereditary  transmission  of  gei'm-material. 

Such,  briefly,  is  the  case  which  Mr.  Hutcliinson  makes  for 
the  study  of  xanthoma,  and  how  well  he  has  worked  it  up 
and  proved  it  to  the  hilt,  reference  to  his  monogi'aph  will 
prove. 

The  present  Fascicidus  does  not  conclude  the  subject. 
Mr.  Hutchinson  tells  ils  that  a  numljer  of  other  illiLStrations 
are  in  the  artist's  hands  and  will  appeal-  in  a  futm-e  issue. 
Meanwhile  we  are  given  an  instalment  of  rich  material  in  six 
coloured  and  thu'teen  uncoloured  pktes.  while  the  lettei-press 
deals  with  prelimmary  obser\ations  (from  which  we  hs,\e 
-ch'awn  largely  in  this  notice),  the  possible  alliances  of  xanthoma 
with  lichen  planus,  psoriasis  and  urticaria  ;  descriptions  of 
<h-awings  and  models,  the  mutual  i-elationshijw  of  the  several 
foi'ms  of  xanthelasma  and  xanthoma,  case-nari'atives  in 
illustration  of  xanthoma  palpebrarum,  and  of  the  nervous, 
bUious,  and  othei-  phenomena  A\liich  often  precede  it ;  cases 
•occmi'ing  m  chilcben  ;  case-nari-atives  illusti-atmg  xanthoma 
occm-ring  as  a  general  ei-uption,  and  often  attended  b}-  diabetes  ; 
and  c-ases  in  association  with  general  jaundice. 

Pending  the  issue  of  a  further  gi'oup  of  illusti-ations,  we 
understand  that  the  Society's  Council  will  feel  indebted  to 
any  who  may  l3e  able  to  supply  either  drawings  or  case- 
narratives  which  bear  upon  the  toj^ic  of  Xanthelasma  and 
Xanthoma. 


Diseases   of   the   Skin.     By   H.    Eadcliffe    Crockee,    M.D. 

Third  Edition.  Two'Vols.  H.  K.  Lewis.  1903. 
L)R.  Crocker's  reputation  as  a  skilled  dermatologist  is  so  high, 
and  his  lx)ok  lias  aheady  attamed  such  a  wide  and  well- 
deserved  recognition,  that  there  is  little  need  to  do  moi-e  than 
remind  om-  readers  of  the  api^earance  of  tliis,  the  tliird 
•edition. 


Herman — Diseases  of  Women.  ii»i7 

Lt  now  assumes  tlie  lonn  oT  two  voliiiiies,  witli  a  total  of 
nearly  1,400  pag'es,  and  is  ein-iclied  In-  loni-  plates  and  112 
illustrations. 

Plates  I.  and  11.  (coloured)  depict  syphilides,  but  are  not, 
in  our  opinion,  as  good  as  they  might  be.  Plates  HI.  and  l\ . 
represent  the  fungi  of  ringworm  in  the  light  of  modern 
researches.  ■». 

Since  the  second  edition  has  been  out  of  print,  for  the  last 
three  years,  much  labour  has  necessarih-  been  expended  in 
bringing  the  work  up-to-date.  Many  of  the  articles  have  been 
entirely  i-e-written,  and  all  liave  Ijeen  thoroughl}'  revised,  and 
often  in  great  part  re-cast.  The  result  of  all  this  is  eminently 
satisfactory,  and  the  })i'actitionei-  who  purchases  Crocker's 
work  could  not  })ossess  a  more  thorough  or  more  practic;U 
manual  of  Diseases  of  the  Skin. 

The  list  of  new  articles  is  a  long  one,  and  we  need  give  only 
a  few  examjjies  to  show  the  ^^•atchful  cai'e  and  diligent  I'esearch 
of  the  author.  For  example,  acrodermatitis,  X-ra}'  dermatitis, 
toxin  serum  eruptions,  Ijronzing  of  the  skiii  in  diabetes, 
porokeratosis,  lupus  mai-ginatus,  gi-anuloma,  endothelioma 
capitis,  veldt  sore,  blastomycosis,  &c.,  &c. 

We  can  most  heartily  commend  to  om-  readers  these  volumes, 
which  accurately  mii'ror  the  j^resent  aspect  of  dermatolog}', 
a,nd  gi\e  full  and  sensible  directions  for  treatment. 


Diseases  of  ^Yomen  :  a  Cliniad  Guide  to  their  Diagnosis  ami 
Treatment.  By  (iEORGE  Kkxest  Herman,  M.13.  Lond., 
F.R.C.P. ;  Obstetric  Physician  to,  and  Lectm-er  on  Mid- 
wifery at,  the  London  Hospital ;  Examiner  in  Midwifery  t(» 
the  University  of  Cam])i'idge  and  the  Royal  t'ollege  nf 
IMiysicians.  Xew  and  Re\'ised  Edition.  Pp.  xvi.  and  884. 
With  upwards  of  250  Illustrations.  Demy  8vo.  Cloth. 
London  :   Cassell  &  Co.     1903. 

We  congratulate  Dr.  Herman  on  the  ai)i)earance  of  a  new 
and  revised  etlition  of  his  \'aluable  text-book.  From  the 
shoi't  time  that  has  elapsed  since  the  publication  of  the  fu"st 
edition,  it  is  evident  that  the  writer  has  found  his  readers, 
^md  that  the  readers  ai)pro\e.  For  oursehes,  we  consider 
that  the  work  lias  been  heavily  handicap[)ed  by  its  arrange 
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meiit,  and  that  the  fact  that  it  has  succeeded  shows  more 
than  anything  the  excellence  of  the  teaching  it  contains. 
This  makes  us  the  more  inclined  to  quarrel  with  Di*.  Herman. 
Why  shoidd  a  good  hook  he  handicapped  hy  a  })reposterous 
arrangement  of  sulDJect-matter  ?  Can  anyone  conceive  a 
similar  work  on  any  other  sj^ecialty.  or  on  geneial  medicine 
or  sui'gery  ?  What  would  be  thought  of  a  work  on  the 
Practice  of  ITedicine  which  solemnly  discussed  a  would-lje 
science  imder  the  heads  of  symptoms — a  chaptei*  on  cough, 
another  on  jaundice,  another  on  ascites,  another  on  diarrhoea, 
and  so  on  ^  Such  a  book  woidd  be  laughed  out  of  the  market, 
and  veiy  rightly.  Why  then  should  Gynaecology  be  treated 
in  such  a  manner  ?  A  manner  that  Avas  veiy  pi'opei"  in  the 
days  \\\\^i\  there  A\as  no  knowledge  of  pathology  and  when 
the  examination  of  the  patient  consisted  in  a  surreptitious 
])eep  down  a  speculum — but  a  manner  which  is  inappropriate 
A\hen  used  to  convey  the  I'esults  of  the  experience  and  learning 
of  a  man  of  the  ty})e  of  Dr.  Herman.  The  writer  does  not 
attempt  to  conceal  the  fact  that  he  expects  hostile  criticism, 
and  his  excuse  is  that  patients  do  not  come  laljelled  "  Disease 
of  the  utei-us,"  or  "  Disease  of  the  ovary,"  but  complainmg 
of  symptoms.  The  answer,  we  think,  is  another  question. 
How  many  patients  suffering  from  gympcological  disease 
complain  of  symptoms  on  which  a  diagnosis  can  te  based  ? 
There  are  a  peal  of  general  symptoms  in  gAnnecological  diseases 
on  which  each  patient  rings  a  particular  change,  but  any  one 
cliange  will  rarely  be  fomid  to  correspond  to  the  same  patho- 
logical condition  in  any  half-dozen  patients.  Dr.  Hemian 
has.  however,  adopted  his  arrangement,  and  we  supjjose 
thei-e  is  nothmg  to  Ije  gained  by  criticismg  it. 

There  are  other  points  in  his  book  which  we  cannot  criticise 
favom-abh'.  A  numl^er  of  cm"ious  pessaries,  which  are  de- 
scribed, and  whose  use  as  sanctioned  in  prolajjse  of  the  uterus, 
are  not,  in  om-  opinion,  to  be  recommended  to  the  general 
practitioner.  Dr.  Herman  may  be  able  to  use  them  himself, 
and  to  make  his  patients  use  them  in  such  a  manner  that  they 
will  not  hanii  themselves  :  but  in  the  hands  of  the  general 
practitioner  the}"  are  far  from  safe.  We  allude  pai-ticularly 
to  Zwanke's  pessary  and  the  various  forms  of  cup  and  stem 
pessaries.     Dr.   Herman   still    maintains    the    existenc^e    of 
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M  vaginal  secretion,  but  salcguards  himsell"  by  an  incorrect 
use  of  terms — ''The  vaginal  secretion  is  a  transudation  of 
albuniinf)us  fluid  with  shedding  of  the  superficial  layers  of  its 
epithelium."  If  such  a  lluid  is  a  seci-etion  we  fancy  that  no 
one  will  deny  that  there  is  a  vaginal  secretion.  But  does  a 
ti'ansudation  from  the  Ijlood  vessels  mixed  ^\•ith  desf[uamated 
epithelium  constitute  a  "  seci-etion  ?  " 

We  are  glad  to  see  that  the  wi-iter  luihesitatingly  condemns 
amputation  of  the  cervix  in  cases  of  cervical  cancer  ;  but  we 
regret  that  he  has  the  true  English  suspicic^n  of  the  efficacy 
of  diagnosis  by  the  microscope.  Dr.  Herman  also  very  wisely 
considers  that  Doyen's  operation  is  the  best  method  of  per- 
forming hysterectomy,  Ijut  he  still  recommends  the  use  of 
Spencer  Wells'  trochar  in  ovariotomy. 

Dr.  Herman's  work  is  full  of  most  useful  and  practical 
information,  the  result  of  ripe  experience,  and  what  it 
recommends  is  relialjle  and  proper.  It  will  be  foimd  of  the 
greatest  use  to  general  practitioners  and  others,  and  will  help 
them — ^if  anything  can — to  interpret  the  dismal  iteration  of 
feminine  symptoms. 


A  Practical  Handbook  of  Midwifery.     By  Fkaxcis  W.  XichOL 
Haultaix,    1[.D.,    F.E.C.P.E.  ;     Lectm-er    on  Midwifery, 
Edinburgh  School  of  Medicine  ;   Obstetrician,  Royal  Public 
Dispensary,    Edinljurgh.     Second    Edition.      Entirely    re- 
vised  and   illustrated.      Pp.    \iii.    and   253.      Small    8\o. 
London  :  The  Scientific  Press,  Ltd.     1903. 
A  SECOND  edition  of  Dr.  Haultain's  useful  little  work  has  just 
appeared.    It  does  not  pretend  to  be  anything  more  than  an 
epitome  of  the  im])ortant  facts  connected  with  the  practice 
of  ol^stetrics  put  as  shortly  as  possible.    They  are,  howe\-er, 
so  clearly  and  fully  placed  before  the  reader  that  its  \-alue 
as  a  work  of  ready  reference  for  the  student  or  practitioner 
is  considerable.     The  information  it  contains  is  most  reliable 
in  clmracter,   and  quite  up-to-date   in  all   particulars.      We 
note,  however,  that,  in  speaking  of  the  treatment  of  accidental 
haemorrhage,  Dr.  Haultain  states  that  plugging  the  vagina 
has  been  recommended  in  the  case  of  an  actively  contracfiny 
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uterus,  and  by  this  we  assume  he  means  in  the  case  of  a  uterus 
which  is  in  labour.    This,  however,  is  not  quite  correct. 

The  IJublin  School  is  in  the  main  responsible  for  the  in- 
troduction of  this  mode  of  treatment,  and  the  statistics  of  the 
Rotunda  Hospital  show  that  the  results  it  yields  are  com- 
parable with  those  of  Braxton  Hicks'  method  of  treating 
placenta  priBvia.  It  has,  however,  been  recommended  and 
practised  there,  not  in  cases  in  wdiich  the  patient  is  in  labour — 
rupture  of  the  membranes  is  the  treatment  adopted  in  such 
eases — but  in  all  cases  in  wliich  the  patient  is  not  in  labom* 
and  in  which  the  haemon-hage  is  external.  It  is  not  recom- 
mended in  internal  hoemon^hage. 

We  can  strongly  recommend  Dr.  Haultain's  little  book  as 
a  w^ork  of  ready  reference.  It  is,  perhaps,  a  pity  that  it  is 
not  more  fullv  illustrated. 


Thirtieth  Annual  Report  of  the  Local  Crorernment  Board, 
1900-01.  Supplement  in  continuation  of  the  Report  of 
the  Medical  Officer  for  1900-01.  On  Lead  Poisoning  and 
Water  Supplies.    London :    E}Te  &  Spottiswoode.     1903. 

-  8vo.    Pp.  xi.  +  224. 

Very  important  and  most  valuable  information  is  contained 
in  Dr.  Houston's  report  on  moorland  waters  in  regard  to 
then*  action  on  lead,  which  occupies  almost  the  whole  of  this 
volume. 

In  his  introduction  to  the  Report,  Dr.  W.  H.  Power,  Medical 
Officer  to  the  Local  Government  Boai-d,  calls  attention  to  his 
own  intei'im  repoi't  on  "Lead  Poisoning  referred  to  Public 
Water  Supplies  derived  from  Moorland  Som'ces,"  published 
in  1895  in  the  Twenty-tliird  Annual  Report  of  the  Local 
Govermuent  Board.  Simdiy  inquiries  made  Ijy  the  Board's 
Medical  Department  into  the  prevalence  of  lead  poisoning 
attributable  to  water  supplies  were  mentioned  in  that  Report, 
and  Dr.  Power  di'aws  particulai-  attention  to  repoi'ts  by  the 
late  Dr.  BaiTy  and  by  the  late  Dr.  T.  "\V.  Thompson,  appearing 
in  the  same  volume,  which  showed  that  such  poisoning  was 
knoA\m  to  have  occm'red  at  one  time  or  another  among  a 
large  population  inhabiting  various  sanitary  areas  in  the  North 
of  England,  all  of  which  are  served  by  public  water  supplies 
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of  moorland  oi-igin.  In  investigating  the  causes  which  pr«}- 
<luced  this  dangerous  property  in  a  water  supply,  it  had  been 
found  that  much  uncertainty  existed  with  regard  to  tlw^ 
conditions  which  increased  or  diminished  the  liability  of  a 
given  moorland  water  to  act  on  lead  pipes,  and  as  to  the  factors 
governing  the  difference  between  soft  moorland  waters  which 
are,  and  others  which  are  not,  cai)able  of  dissolving  lead. 

The  inquiiy  ilnally  decided  upon  to  clear  up  the  matter 
was  entrusted  to  Dr.  Alex.  Cruikshank  Houston.  He  has 
carried  on  i-esearches  tlu'ough  several  years,  and  has  finally 
•classified  and  reviewed  the  ver}'  large  mass  of  experimental 
data  now  available  on  the  subject.  The  results  of  his  labours 
are  embodied,  as  we  have  said,  in  the  present  Supplement 
to  the  Thirtieth  Annual  Eeport  of  the  Local  Government 
Board. 

The  following  "  Summary  and  Conclusions  "  ai-e  so  important 
that  we  make  no  apology  for  reprinting  them  at  length  from 
Dr.  Houston's  Report. 

Om'  readers  ^^•ill  observe  that  two  expressions  are  used 
which,  perhaps,  need  explanation — "  erosive  abihty "  and 
*'  plumlio-solvency."'  By  the  former  is  to  be  understood 
a  quality  of  acting  upon  lead  possessed  by  some  waters. 
Erosion  of  lead  may  be  roughly  compared  to  the  rusting  of 
iron.  When  lead  is  exposed  to  the  action  of  water  possessing 
the  projDerty  in  question,  its  surface  disintegrates,  and  scales 
of  lead,  in  relativel}'  insoluljle  form,  are  separated,  leaving 
a  new  surface  ready  for  further  erosion.  Tliis  is  shown 
chiefly  in  the  case  of  bright  lead,  and  bears  no  relation  to  the 
acidity  of  the  water.  "  PlumlDO-solvency,"'  on  the  contrary, 
is  the  abihty  of  a  water  to  dissolve  lead.  The  factor  essentiiU 
to  the  possession  by  a  water  of  ])lumbo-solvent  properties; 
is  acidity,  and  the  degree  of  acidity  and  of  corresponding 
plumbo-solvent  potenc}'  is  determined  Ij}-  the  presence  of 
peat  on  the  gathering  area,  and  by  the  conditions  under 
which  the  drainage  of  the  peat  gains  access  to  the  water 
supply. 

And   now   foi-   Dr.    Houston's   summary   and   conclusions'. 
He  finds  that : — 

"1.  The   history   of   epidemics  of  lead   poisoning  due  to  wait' r 
supply,  at  all  events  in  the  North  of  England,  (.-leariy  shows  that 
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the  towns  which  have  suffered  in  the  past  derived  tiieir  water 
supply  from  moorland  sources.  In  some  cases  we  know  that 
the  water  was  acid,  and  in  others  there  was  every  reason  to  infer 
that  the  water  was  in  a  similar  condition,  since  the  physical  cir- 
cumstances of  the  gathering  ground  were  the  same.  For  example  : 
Shefheld  has  a  '[high  "  and^a  '  low  level '  supply  ;  lead  poisoning 
occurred  chiefly,  if  not  entirely,  amongst  the  consumers  of  the 
'  high-level '  supply.  This  water  was  proved  to  he  acid,  whereas 
the  '  low-level  "  supply  was  found  to  be  neutral.  The  high-level 
water  was  treated  vaiW  Hme  which  neutralised  the  acidity,  and 
lead  poisoning  was  no  longer  observed.  Both  suppUes  were 
derived  from  upland  gathering  grounds,  but  the  '  high-level ' 
supply  was  rich  in  acid  peaty  water,  and  contained  very  Uttle 
spring  water,  Avhereas  the  •  low-level  "  supph*  contained  a  much 
larger  proportion  of  neutral  spring  water  and  very  little  peaty 
water.  Similarly  Mossley  suffered  from  lead  poisoning  in  1893- 
Dr.  Copeman  in  liis  report  to  the  Board  showed  conclusively 
that  lead  poisoning  was  prevalent  only  in  those  districts  supplied 
with  acid  Avater  from  Lower  SA^nneshaw  reservoir,  and  that 
when  the  neutral  water  from  Brushes  reservoir  and  from  the 
Greenfield  Valley  (springs)  was  suppHed  to  the  inhabitants  there 
was  no  lead  poisoning.  Mossley  was  kept  under  observation  for 
a  considerable  period.  Not  only  was  the  water  in  Lower  Si^ine- 
shaw  reservoir  found  to  be  acid,  but  the  water  as  delivered  to 
Mossley  Avas  also  found  toj^be  habitually  acid  and  possessed  of 
plumbo-solvent  ability.  In  December.  1894.  '  treatment '  of 
the  water  was  commenced,  hme  being  added  to  the  Avater  in  Lower 
Swineshaw  reservoir.  Gradually  the  effect  of  the  '  treatment  ' 
showed  itself  in  Mossley.  and  eventually  the  water  became 
practically  neutral  and  free  from  plumbo-solvency.  Coincident 
with  this  change  in  the  quahty  of  the  water  lead  poisoning  was 
«o  longer  complained  of.  On  September  25,  1895.  a  visit  was 
paid  to  Mossley,  and  the  water  in  Lower  Swineshaw  reservoir 
tested.  It  was  found  to  be  practically  neutral  and  free  from 
plumbo-solvent  ability. 

"2.  Moorlandgathering  grounds  are  usually  rich  in  peat.  The 
amount  of  peat  varies  greatly  on  different  gathering  grounds, 
both  superficially  and  in  depth. 

"  3.  Moist  peat  hasbeen  found  to  be  invariably  acid  in  reaction. 

"  4,  The  water  draining  from  peat  is  always  acid.  The  amount 
of  acidity  depends  chiefly  on  the  amount  of  peat  and  the  length 
•of  time  the  water  has  been  in  contact  Avith  it. 
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■  5.  Acid  peaty  water  dissolves  lead. 

■  (5.  The  degree  of  plumbo-solvency  of  a  water  is  chiefly  governed 
by  the  amount  of  its  acidity. 

*'  7.  Moorland  spring  water  is  neutral  and  often  possessed  of 
sHght  acid-neutralising  ability.  In  virtue  of  this  property,  spring 
water  is  commonly  capable  of  neutralising  a  certain  proportion 
of  acid  peaty  water. 

'■  8.  Neutral  Avater  does  not  dissolve  lead  to  any  appreciable 
-extent. 

"  9.  Moorland  waters,  as  received  into  storage  or  service  reservoirs, 
usually  contain  a  mixture  in  variable  amount  of  acid  peaty  water 
and  neutral  spring  water.  The  reaction  of  the  '  mixed  '  water 
at  any  given  time  is  determined  by  the  relative  amount  of  peaty 
water,  and  the  degree  of  its  acidity  on  the  one  hand,  and  by  the 
relative  amount  of  spring  water  and  the  degree  of  its  acid  neutral- 
ising ability  on  the  other. 

"  10.  Rain  water  is  usually  neutral,  but  on  some  gathering 
grounds  it  is  sUghtly  acid.  Such  acidity,  however,  is  quite  in- 
sufficient to  account  for  the  acidity  of  moorland  waters. 

"11.  Water  draining  from  rock  rich  in  iron  pyrites  may  be 
acid  and  act  on  lead.  This,  however,  is  seemingly  not  a  common 
cause  of  acidity  of  moorland  waters. 

"  12,  During  dry  weather,  and  especially  at  the  end  of  a  periori 
<jf  dry  weather,  the  water  in  moorland  streams  is  almost  invariably 
neutral  and  free  from  plumbo-solvent  abihty. 

"  13.  During  dry  weather  the  water  in  moorland  streams 
consists  chiefly  of  spring  water ;  during  wet  weather  the  watei- 
is  chiefly  surface  water  draining  from  peaty  soil. 

'■  14.  During  storms  the  water  in  moorland  streams  is  usually 
very  acid,  and  acts  strongly  on  lead.  Especially  is  this  the  case 
w^hen  the  wet  weather  succeeds  a  period  of  drought,  as  then  the 
streams  contain  the  '  first  washings  '  of  the  peat. 

"  15.  On  most  moorland  gathering  grounds  there  are  areas 
(particularly  on  the  higher  and  flatter  portions  of  tlie  gathering 
grounds)  where  the  rain  stagnates  in  peaty,  boggy,  and  marshy 
places.     Such  water  has  always  been  found  to  be  acid  in  reaction. 

"  Hi.  On  many  gathering  grounds  a  layer  of  impervious  marl 
underHes  the  beds  of  peat.  This  prevents  the  escape  of  rain  in 
a  downward  direction,  and  so  the  water  is  '  held  '  in  the  peat 
or  escapes  only  by  slow  lateral  percolation.  Thus,  the  peat  is 
always  moist,  and  each  successive  rainfall  washes  out  of  the  peat 
substances  formed  during  tlie   more  or  less  prolonged  contact 
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of  the  water  ^\•it]l  the  peat,  rendering  the  water  considerably 
acid. 

'■  17.  The  '  dry  weatlier  flow  "  on  most  moorland  gathering 
grounds  is  very  small,  and  is  usually  quite  inadequate  to  meet 
the  requirements  of  tlie  town  or  towns  supphed  with  water. 

■  18.  In  such  cases,  during  a  period  of  drought,  the  water  in 
the  compounding  reservoirs  sinks  rapidly  to  a  very  low  level. 

"19,  When  heavy  rain  comes  after  drought  milhons  of  gallons 
of  acid  peaty  water  are  frequently  allowed  to  enter  the  waterworks. 
Indeed,  the  storage  reservoirs  are  constructed  for  this  very  pur- 
pose— namely,  to  store  for  future  consumption  a  vast  bulk  of 
'  storm  '  water,  the  ordinary  flow  of  the  streams  being  far  too 
small  to  keep  the  reservoirs  at  their  proper  level. 

"  20.  Thus,  it  not  unfrequently  happens  that,  during  dry 
weather,  a  reservoir  water  is  strongly  acid,  while  all,  or  nearly 
all,  the  '  inlet  '  streams  contain  neutral  water.  In  storm  time, 
however,  these  streams  contain  not  only  acid  water,  but  the 
Avater  in  them  is  usually  more  acid  than  the  reservoir  water  itself. 

"21.  Although  large  quantities  of  peat  are  frequently  washed 
into  reservoirs,  and  although  the  bed  of  some  reservoirs  is  largely 
composed  of  peat,  the  acidity  of  the  water  in  moorland  reservoirs 
is  not  to  be  traced,  or  only  in  small  measure,  to  this  circumstance, 
but  to  the  ingress  of  large  quantities  of  acid  water  during  storms. 
Xo  doubt,  however,  the  peat  mechanically  washed  into  the 
reservoirs,  and  the  peat  in  the  bed  of  the  reservoirs  assists  in 
■  keeping '  the  water  acid.  Laboratory  experiments  seem  to 
prove  that  an  acid  peaty  water  stored  out  of  contact  with  peat 
does  not  increase  in  acidity,  but  tends  to  lose  some  of  its  original 
acidity. 

■  22.  While  the  cause  of  plumbo-solvency  is  to  be  traced  to 
the  presence  of  acid  in  the  water,  and  the  source  of  the  acid  ta 
contact  with  peat,  the  antecedent  cause  of  the  acidity  of  moorland 
waters  seems  to  be  associated,  at  all  events  in  part,  with  the  presence 
of  acid-producing  bacteria  in  the  peat  itself. 

•  "  23.  Certain  microbes  isolated  from  peat  possess  the  power  of 
rendering  by  their  growth  a  sterile  neutral  decoction  made  solely 
from  peat,  both  acid  and  possessed  of  plumbo-solvency. 

'■  24.  Acid  peaty  waters  have  the  power  of  chssolving  not  only 
bright  lead,  but  old  coated  lead,  and  the  action  is  a  very  rapid 
one. 

■  25.  Xeutral  waters  do  not  dissolve  lead  to  any  appreciable 
extent,  but  they  sometimes  act  on  bright  lead  by  eating  away 
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the  surface   of  the   metal  in  the  presence  of  dissolved  oxygen 
('  erosion  '). 

"  26.  The  power  of  '  eroding  '  lead  is  an  inherent  property  of 
water  containing  dissolved  oxygen.  All  waters  do  not  '  erode  ' 
lead  because  most  of  them  contain  substances  which  coat  the 
bright  surface  of  the  metal,  and  so  prevent  any  further  action 
taking  place. 

"  27.  Some  moorland  waters  are  not  only  acid  and  possessed 
of  plumbo-solvent  abiUty,  but  '  erode  '  lead  as  well.  But  in  the 
absence  of  associated  acidity  and  plumbo-solvency,  ability  to 
erode  lead  appears  to  be  of  secondary  importance.  Erosive  ability, 
per  se,  is  not  to  be  regarded  as  an  intrinsically  dangerous  quality 
of  a  water  unless  under  special  conditions  and  in  the  presence  of 
bright  lead. 

"  28.  Risk  of  a  water  acquiring  plumbo-solvent  abiUty  may  be 
guarded  against  by  methods  designed  to  exclude  from  the  supply 
contributory  waters,  which  experience  has  shown  to  be  con- 
spicuously and  uniformly  acid,  and  also  by  meclianical  contrivances 
to  prevent  access  to  the  supply  of  the  '  first  washings  '  of  peaty 
soil  after  periods  of  drought. 

"  29.  Plumbo-solvent  abiUty,  which  has  been  acquired  by  a 
water  about  to  be  sent  to  consumption,  may  be  removed  by  suitable 
arrangements  for  neutralisation.  It  is  of  advantage  to  combine 
such  arrangements  for  neutralisation  with  sand  filtration. 

"  30.  I  would  urge,  as  a  practical  outcome  of  this  inquiry,  that 
the  circumstances  of  every  supply  of  moorland  origin  should 
be  considered  with  reference  to  the  factors  of  plumbo-solvency 
which  exist  upon  it ;  and  in  this  Report  I  have  endeavoured  to 
make  clear  the  nature  of  these  factors  and  their  relative  importance. 
It  is  advisable  in  the  case  of  existing  works  to  test,  not  only  in 
the  reservoirs  and  main  streams,  but  also  in  the  tributary  streams 
and  subsidiary  '  feeders  '  during  different  seasons  of  the  year, 
and  under  ordinary  and  extraordinary  conditions  of  the  rainfall, 
in  order  to  arrive  at  a  satisfactory  conclusion  as  to  the  hability 
of  the  supply  in  general,  and  of  its  constituent  waters,  to  acquire 
plumbo-solvent  abihty.  Study  of  this  sort  aft'ords  the  most  satis- 
factory means  of  determining  how  best  to  apply  the  remedy,  or 
combination  of  remedies,  needed  in  the  particular  instance.  In 
the  case  of  proposed  new  waterworks,  this  inquiry  indicates  the 
necessity  of  a  careful  survey  of  the  physical  characters  of  the 
gathering  grounds,  as  well  as  of  ascertaining  the  proportion  of 
spring  water  to  surface  water  at  different  times  of  the  year  and 


37G  Reviews  and  Bibliographical  Notices. 

under  different  conditions  of  rainfall,  and  of  testing  the  quality 
of  the  spring  ^vate^  and  its  power  of  neutrahsing  acid,  and  the 
quaUty  of  the  surface  water,  especially  during  wet  weather  and 
sudden  storms  following  a  period  of  drought.' 


A  Manual  of  Famih/  Medicine  and  Hygiene  for  India.  By 
Sir  "Willlui  AIoore,  K.C.I.E.  ;  Honorary  Physician  to 
H.M.  the  Queen ;  formerly  Sm-geon-Greneral  with  the 
Go^'ernnient  of  Bombay.  Published  under  the  authority 
of  the  Government  of  India.  Seventh  Edition.  Ee vised 
bv  Major  J.  H.  Till  Walsh,  I.M.S.,  F.L.S.  London: 
J.  »S:  A.  Chm-chUl.     1903.    8vo.    Pp.  xii  and  680. 

This  \olume  i-epresents  the  phenomenal  success  of  an  essay 
for  the  composition  of  which  a  Go^'ernment  (competition) 
i-eward  was  conferred  uix)n  the  author  in  1873  ;  and,  accord- 
ingly, the  seventh  edition  is  separated  from  the  lii'st  by  an 
intei'val  of  less  than  quite  thnty  years.  Throughout  none  of 
the  successive  stages  of  its  very  popular  career  has  this  volume 
ever  been  projxtsed  to  the  public  by  its  author  as  intended  foi" 
educational,  or  even  quite  technical,  purposes.  His  o'^ti 
summary  of  the  fmictions  wliich  he  intended  it  to  fulfil  is 
indeed  the  most  concise  and  justly  appreciative  acc-ount  of 
the  volume  that  can  well  he  offered  :  "  It  is  not  intended  to 
take  the  j^lace  of  medical  assistanc-e  and  ad\ice  ;  but  it  is 
offered  as  a  substitute  when  such  aid  is  not  obtainable,  and 
as  flic  method  by  which  improper  treatment  may  be  avoided." 

Although  the  arrangement  of  the  contents  is  mainly  as  in 
the  ])i'eceding  editions,  some  changes  have  been  made  in  the 
mattei' ;  and  a  good  deal  in  the  general  "  get-up  "  of  the 
volume  itself.  The  size  of  the  page  has  Ijeen  increased,  and 
the  thickness  of  the  book  tliei-eby  diminished  ;  so  that  the 
apjDearance  is  more  graceful,  and  the  manipulation  more 
enjoyaljle  to  the  reader.  The  Addendum — "^ith  its  recipes 
for  the  diet  of  the  invalid — has  Ijeen  placed  in  the  body  of  the 
book,  at  the  end  of  Chapter  YII.  A  small  amomit  of  matter 
has  been  omitted,  in  accordance  with  recent  advanc.es  in  oiu- 
knowledge  of  tropical  pathology.  The  editor  has  also  intro- 
duced clianges  in  plu'aseology,  and  iLses  ne"\^'  scientific  tei"ms, 
for  the  Siime  reason.     In  this  wav.  a  larcje  number  of  additions 
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Mild  alterations— major  and  miuoi- — liave  been  ljr(jught  into 
the  text  in  the  jn-esent  issue ;  for  the  pui-pose  of  Iji-inp^ing  the 
vohime  ii])-to-date  in  the  various  departments  of  causation, 
symptoms,  and  treatment.  And  in  its  jn-esent  form  we  can 
say  with  ccmfidence  that  the  volume  thoroughly  dese^^•es  a 
continuation  of  the  ]30])ular  fa\oui-  A\itli  A\liich  its  predecessors 
liave  been  treated. 


''First  Aid"  to  the  Injured  and  Sick.  An  Advanced  Ambu- 
lance Handbook.  By  F.  J.  Warwick,  ]3.A.,  M.B.  Cantab., 
M.R.C.S.,  L.S.A. ;  Associate  of  Kmg's  College.  London ; 
Captain,  Royal  Army  Medical  Corps  (Vols),  London  Com- 
jmnies ;  Late  Lectui-er  on  Ambidance  to  the  School  Board 
for  London ;  Honoraiy  Life  Member,  Late  Lecturer  and 
Examiner  of  the  St.  John  Amliulance  Association,  and 
Honorary  Divisional  Surgeon,  St.  John  Aml^ulance  Brigade. 
And  A.  C.  TuNSTALL,  M.D.,  F.R.C.S.  Ed.;  Captain  Command- 
ing the  Fourth  or  City  of  London  Volunteer  Infantry  Brigade, 
Bearer  Comjjany  ;  Honorary  Associate  of  the  Order  of 
St.  John  of  Jerusalem  in  England  ;  Honorary  Life  Membei-, 
Lecturei-  and  Examinei-  of  the  St.  John  Ambulance  Associa- 
tion ;  Honorary  Divisional  Sm-geon  of  the  St.  John 
Ambulance  Biigade  ;  Surgeon  to  the  Fi-ench  Hospital  and 
to  the  Children's  Home  Hospital.  Tliird  and  Revised 
Edition.  12th  Thousand.  Bristol:  John  Wriglit  &  Co. 
London  :  Sim])kin,  Mai-shall,  Hamilton,  Kent  «fc  Co.,  Ltd. 
1903. 

The  rapid  success  of  this  extremely  instructive  little  volume 
is  the  most  conclusive  proof  that  its  i)uljlication  was  at  once 
felt  to  sui)ply  a  distinct  want  in  what  may  l)e  called  poinilar 
professional  litei-atm-e.  The  second  edition  was  called  for  with 
such  eagerness  that  no  time  was  available  for  even  small 
alterations  in  printing.  In  this  third  issue  the  authors  have 
carefully  revised  the  text,  and  have  availed  themselves  of 
some  of  the  suggestions  made  Ijy  friendly  critics  and  advisers 
since  the  first  publication.  Many  of  the  illustrations  contained 
in  the  former  editions  have  been  considei-ably  improved  in  the 
j)resent,  and  a  large  luunber  of  others  have  been  adderl. 
In  its  present  form,  this  extremely  handy  and  tastefully- 
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]x)und  little  volume  is  a  most  excellent  guide-book  to  its 
subject.  We  feel  sure  that  its  popularity  will  be  fully  main- 
tained, and  we  need  wisb  it  nothing  better. 


Diseases  of  the  Organs  of  Respiration  :  a  Treatise  on  the 
Etiology,  Pathology,  Symptoms,  Diagnosis,  Prognosis  and 
Treatment  of  Diseases  of  the  Lungs  and  Air  Passages. 
By  Samuel  West.  ^M.D.,  F.R.C.P.  :  Assistant  Physician 
and  Lectm'er  on  the  Principles  and  Practice  of  Medicine 
at  St.  Bartholomew's  Hospital  ;  Senior  Physician,  Eoyal 
Free  Hospital ;  »Is:c.  In  Two  Volumes.  With  numerous 
Diagrams  and  Illustrations.  London  :  C.  Griffin  «&  Co. 
1902.    Pp.  398  and  514. 

We  congi^atulate  Dr.  West  on  the  publication  of  this  important 
and  valuable  woi-k.  For  the  amount  of  research  of  which  it 
gives  evidence,  and  for  the  wealth  of  information  which  it 
contains,  we  telieve  it  to  be  unequalled  by  any  of  the  l^ooks 
on  the  subject  produced  by  British  physicians  for  many  years 
past.  Di'.  West  lias  had  much  experience  as  physician  to 
two  general  hospitals  and  to  a  special  chest  hospital,  and  much 
of  the  book  is  based  on  his  own  observations.  On  some 
subjects  his  views  differ  fi'om  those  usually  accepted ;  and, 
while  stating  the  'siews  of  others  fully,  yet  he  does  not  hesitate 
to  show  clearly  what  he  has  himself  come  to  beheve.  One 
feature  of  the  work  which  has  impressed  us  is  the  amount  of 
statistical  information  as  to  the  frequency  of  diseases, 
symptoms,  «S:c..  which  appeal's  on  almost  every  page. 

The  book  is  a  very  -^-aluable  one,  and  can  l)e  warmly  com- 
mended to  all  physicians. 


Reports  of  the  Society  for  the  Study  of  Disease  in  Children, 
Vol.  n.  Session  1901-1902.  Edited  by  George  Cabpenter, 
M.D.    London  :  J.  &  A.  Chuix-hiU. 

This  second  volume  of  these  interesting  Ti-ansactions  contains 
many  reports  of  value.  The  Society  was  founded  two  years  ago, 
and  has  done  some  admirable  work.  The  cases  are,  on  the  whole, 
Ijetter  reported  than  last  year.  They  are  eminently  practical, 
and  mostly  consist  of  short  demonstrations  of  cases  exhibited. 
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which  are  most  instructi\e.  Amongst  the  most  interesting- 
are  "  Arsenical  Neuritis,"  "  Double  Facial  Palsy,"  "  Tubercular 
Meningitis,"  "  Adenoids,"  ''  Dilatation  of  Colon,"  "  Scurvy,"  and 
"  Heart  Disease  in  Children."  We  are  surprised,  however,  to 
find  that  many  of  the  highest  British  authorities  on  Diseases 
of  Children,  notably  many  members  of  the  staffs  of  I^ondon 
Hospitals,  have  not  Ijeen  em-oUed  as  members.  Being  a 
London  Society,  this  is  remarkable.  The  Society  is  deserving 
of  support,  and  these  Transactions  are  distinctly  interesting. 


A  System  of  rJiysioloyic  Therapeutics  :  a  Practical  Exijosition 
of  the  Methods,  other  than  Drug-giving,  useful  in  the  Preven- 
tion of  Disease  and  in  the  Treatment  of  the  Sick.  Edited 
by  Solomon  Solis  Cohen,  A.l[.,  M.D. ;  Senior  Assistant 
Professor  of  Clinical  Medicine  in  Jefferson  Medical  College  ; 
Physician  to  the  Jefferson  Medical  College  Hospital,  and  to 
the  Philadelphia,  Jewish,  and  Rush  Hospitals ;  one  time 
Professor  of  Medicine  and  Thei-apeutics  in  the  Philadel- 
phia Polyclinic,  &c.  Volume  V.  Projjhylaxis — Personal 
Hygiene— Ci\'ic  Hygiene — Care  of  the  Sick.  By  Joseph 
MTarland,  M.D.,  Professor  of  '  Pathology,  Medico- 
Chiriu'gical  College,  Philadelphia  :  Henry  Leffman,  M.D., 
Professor  of  Chemistry  in  the  Woman's  Medical  College, 
Philadelphia  ;  Albert  Abrams,  A.M.,  M.D.  (University  of 
Heidelljei-g),  formerly  Professor  of  Pathology,  Cooper  Medical 
College,  San  Francisco  ;  and  W.  Wayne  Babcock,  M.D., 
Lectm-er  on  Pathology  and  Bacteriolog}^  Medico-Chirm-gical 
College,  Philadelphia.  Illustrated.  London :  Rebman, 
Ltd.     8vo.    Pp.  539. 

As  we  are  told  in  the  preface,  tliis  volume  is  meant  to  "  contain 
an  epitome  of  what  is  essentially  the  Natural  History  of 
Medicine  ;  including  the  impoi-tant  facts,  thus  far  learned, 
regarding  the  origin,  dissemination,  and  prevention  of  disease." 
The  scheme  is  a  lofty  as  well  as  a  comprehensive  one  ;  and  we 
must  congiMtulate  the  various  contributors  on  the  ability  and 
judgment,  as  well  as  the  exceptional  scientific  and  literary 
attainments,  which  they  have  brought  to  bear  on  the  com- 
pletion of  their  several  portions  of  this  mighty  undertaking. 
We  must  also  take  the  opportunity  of  congratulating  the 


380  Reviews  and  Bibliographical  Notices. 

editor  on  the  skill  which  he  has  displayed  in  unitmg  the  various 
sections  into  one  gi'eat  and  harmoniously  constructed  monu- 
ment of  scientific  architectm'e.  Eveiy  one  of  the  sections  is 
dealt  A^•ith  in  a  thoroughly  ])hilosophical,  and  judiciously 
ciitical,  spiiit ;  and  the  most  jjainstaking  endeavour  must 
have  tlu'oughout  Ijeen  expended  in  the  selection  and  sifting 
of  every  imjioi-tant  item  of  information  from  the  ^-ast  mass  of 
material  which  had  to  Ije  utiUsed  m  each  individual  case. 
And  a  corresponchng  degi-ee  of  exceptionally  marked  construc- 
tive skill  has  in  each  instanc-e  heen  brought  to  Ijeai-  on  the 
concluding  efforts  of  luiiting  and  Avelding  all  the  selected 
materials  into  a  smgle  homogeneous  and  hai-monious  scientific 
structm-e.  The  fullest  up-to-date  infoi-mation  and  advice  on 
the  manifold  ciuestions  which  are  involved  in  each  subject 
dealt  with  are  here  made  available,  and  presented  in  the  clearest 
Ught,  and  by  the  most  mstructive  methods.  The  complicated 
problems  of  economics,  of  engineering,  of  manufactm-mg,  of 
architectm'e,  of  pedagogics,  of  commei'cial  intercourse,  of 
taxation,  of  municipal  government,  which  ai-e  contmuously 
arising  m  connection  with  the  causation  and  prevention  of 
disease,  are  fully  discussed  ;  also,  the  colkiteral  considerations 
involved  in  the  subjects  of  epidemiology,  of  parasitology,  and 
of  entomologA".  The  all-imix)i"tant  subject — for  the  patient 
and  his  other  friends — of  the  cai-e  of  the  sick  room  is  dealt 
with  m  a  way  which  we  cannot  recollect  having  found  equalled 
m  any  other  treatise  in  the  English — or,  uideed,  in  any  other — 
language.  We  are  told  that  "  the  editor  takes  a  siDCcial 
pleasm'e  in  this  volume."  TTe  could  have  easily  guessed  that 
without  beuig  told.  His  share  in  the  work  has  evidently  been 
a  laljom-  of  love  ;  and  we  will  add  that  the  results  obtained 
give  him  reasonable  gi'ounds  for  the  development  of  a  degree 
of  ]3iide  cori-espondmg  to  his  pleasm-e.  As  the  volume  now 
Hes  before  us,  we  look  upon  it  as  a  jiriceless  mine  of  informa- 
tion, embodying  in  the  most  lucid  and  atti-active  form  eveiy 
well-estabhshed  item  of  information  on  the  general  subjects 
of  the  natm-e.  causation,  chstribution.  and  prevention  of  disease. 
Aftei-  having  said  so  much,  we  do  not  think  it  necessary  to 
enter  into  detailed  criticism  ;  we  will  mei-ely  close  this  cursoiy 
notice  by  recommending  every  one  of  om-  readei"s  to  procure 
the  volume  for  himself,  and  then  let  him  i-ead,  mai-k.  learn, 
and  inwardlv  digrest  the  contents. 


LIQUOR 
COLCHICIN.E 
SAUCY  LATIS. 

(HOPKINSON'S) 


A  Specific  for  Gout  and  Rlieumatism. 


Bal$$  Brothers  §  Steoensoti,  £ta«. 

Manufacturing  Chemists  and 
Wholesale  Druggists, 

CONTRACTORS    to    H  .  M  .    GOVERNMENT. 

JEWRY     STREET,     LONDON. 


HOPKINSON'S 

Liq:  ColchicinaB  Salicylatis 

Gives  Immediate  Relief  in  all  Cases  of 

RHEUMATOID    ARTHRITIS,    CHRONIC    RHEUMATISM, 

GOUT,  and    LUMBAGO. 


Bach  fluid  drachm   contains  j^,  grain  of  Salicylate 
of  Colchicine. 


A  feature  to  which  we  desire  to  draw  special 
attention  is  that  no  depressing  effect  is  produced, 
and  the  action  of  the  kidneys  and  hver  is  not 
affected. 

Numerous  favourable  reports  have  been  re- 
ceived from  members  of  the  Medical  Profession, 
a  few  of  which  are  appended,  and  this  prepara- 
tion created  great  interest  at  the  recent  Congress 
of  the  British  Medical  Association. 

It  is  found  impossible  to  get  the  same  result  with 
Colchicum    Wine  and  Salicylic  Acid. 


DOSE.— A    TEASPOONFUL    DILUTED,  TWICE    A 
DAY    BETWEEN     MEALS. 

PRESCRIBE— Liquor  Colchicinae  Salicyl  (Hopkinson's). 


I 


TESTIMONIALS. 

Eastwood,  April  zgth,  1893. 
Dear  Sirs, — I  have  now  prescribed  your  Liquor  Colchicine  Salicyl  for 
several  months  with  marked  effect  in  every  case.  Befoie  it  was  brought  under  my 
notice  in  the  Lancet,  I  never  prescribed  the  ordinary  remedies  with  any  confidence. 
Your  sp6cialit6,  however,  gives  me  the  utmost  satisfaction,  and  I  can  confidently 
recommend  it  to  my  brother  practitioners.  It  has  no  depressing  effect  on  the  heart. 
I  am,  dear  Sirs,  yours  faithfully, 

,  M.R.C.S.,  Eno. 

Pleasley,  Mansfield,  May  18th,  1893. 
Gentlemen, — I  have  much  pleasure  in  testifying  to  the  great  benefit  I  have 
experienced  from  the  use  of  your  Liquor  Colchicine  Saiicyl  in  my  own  case  for 
lumbago.  During  the  18  months  I  have  used  it  (for  three  separate  attacks)  it  has 
not  failed  me  once.  I  have  always  experienced  relief  within  half-an-hour  of  the 
time  of  taking  the  first  dose,  and  three  or  four  doses  have  invariably  succeeded  in 
subduing  the  attack,  and  that  without  causing  any  unpleasant  effect  whatever,  or 
even  necessitating  confinement  indoors.  I  regard  it  as  a  valuable  remedy  for  this 
and  similar  complaints.  I  shall  take  care  to  have  it  by  me  for  personal  use,  and 
shall  prescribe  it  to  my  patients. 

Yours  faithfully, 

,  M.B.,  CM.  (Univ.  Aberd  ) 

Great  Grimsby. 
Dr.  Smith  would  be  much  obliged  if  Messrs.  Hopkinson  «&  Co.  will  send  him, 
for  his  own  use,  another  bottle  of  Liquor  Colchicine  Salicyl.     He  has  derived 
great  benefit  from  it. 

London,  W.,  May  i^th.  1893. 
Dear  Sirs, — I  have  found  your  Liquor  Colchicine  Salicyl  of  great  value  in 
my  own  case.     I  was  soon  quite  relieved  from  pain,  after  having  been  ill  for  a  long 
time  with  rheumatic  gout.     I  have  prescribed  and  recommended  it  to  a  great  many 
people  since,  and  have  heard  good  results  in  every  case. 

Yours  truly, 

,  F.R.C.S.,  Eng. 

Extract  from  the  "  BRITISH  MEDICAL  JOURNAL." 

"  A  preparation  which  is  said  to  be  very  successful  in  the  treatment  of  Chronic 
Rheumatism,  Gout,  and  Lumbago,  is  prepared  under  the  name  of  Liquor 
Colchicine  Salicyl  (Hopkinson)  ;  60  minims  diluted  contain  j'j  of  a  grain  of 
Salicylate  of  Colchicine. 


Sold  in  1  lb.,  i  lb.,  J  lb.,  and  2  oz.  bottles.         Price  16/-  8/6,  4/6, 

and  2/6  each. 

May  be  had  either  direct  from    .    . 

Baiss  Brothers  ^  Steuenson,  £td., 

MANUFACTURING    CHEMISTS, 

4,    JEWRY    STREET,    LONDON,    E.G., 

Or  through  your  own  Chemist  or  any  Wholesale  Drug  House. 

S  A  MC  3P  L  3E1  S     BF"  3R  E  3E  . 


Mist.    Bismuthi   Aromat.  (baiss) 

THIS  valuable  remedy  has  been  before  the  Medical  Profession, 
and  has  been  much  appreciated  by  them  for  the  past  28  years.  It 
is  useful  for  Dyspepsia,  Gastric  Distress,  Impaired  Digestive 
Powers,  and  Gastrodynia.  It  is  an  elegant  compound,  very 
palatable,  retained  by  the  most  enfeebled  patiettt,  and  has  no  pre- 
cipitate. The  component  parts  are  on  every  label — it  is  no  secret 
formula.  Each  teaspoonful  contains  ij  minims  Acid  Hydrocyanic 
B.P.,  ^  grain  Morphia,  6  minims  Tinct.  Nucis  Vom.  with 
Bismuth,  in  its  most  efficacious  form  and  Chloroform. 

Dose.— One   fluid   drachm. 

Sold  in  1  lb.  bottles  4/=,  2  lb.  bottles  7/9, 4  lb.  bottles  15/=  each 

PRESCRIBE— Mist.  Bismuthi  Aromat.  (Baiss). 


Mist.    Bismuthi     .     . 

.     .    Aromat.   c  Pepsina. 

(BAISS)  ~~ 

Is  identical  with  above  preparation,  with  the  addition  of  2  grains 
Pure  Pepsin  Porci  in  each  fluid  drachm. 

Dose.— One  fluid    drachm. 

Sold  in  1  lb.  bottles  4/6, 2  lb.  bottles  8/6, 4  lb.  bottles  1 6/-  each 


Liq.    Caulophylli    et    Pulsatillae. 


Price,  4/6  per    b. 


A  VALUABLE   uterine   sedative   and   tonic  in  affections  of  the 
utero-genital  organs. 

Dose.— 10   to    30    minims. 


Liq.    Euonymi    et    .     . 

Cascarae    Sagradas    Co. 

Price,  6/=  per  lb. 

THE  well-known  laxative  properties  of  Cascara  in  combination 
with  Euonymin  renders  this  an  invaluable  preparation  in  hepatic 
troubles,  and  is  much  esteemed  by  the  profession. 

Dose.— i  to  1  drachm. 


l^ART  III. 
SPECIAL     R  E  P  0  R T  S 


RnrXoLOGY  AXD  LARYXGOLOGY. 

By  S.  Horace  Law,  M.D.  Univ.  Diibl.,  F.K.C.S.T.  ;  Throat 
Surgeon  to  the  Adelaide  Hospital,  and  Siu-geon  to  the 
Duljlin  Thi'oat  and  Ear  Hospital. 

'•  CHORDITLS   CAXTORU-M." 

Thk  Lurjpif/oscope  for  Xovembei",  1902,  contains  a  vevv 
interesting  article  by  F.  E.  Miller,  M.]).,  of  Xew  York,  wliicli 
places  the  sulDJect  of  singers'  nodes  in  quite  a  new  light.  He 
commences  his  article  with  a  quotation  from  a  previous  paper 
on  "  Observations  of  Yoice  and  Yoice  Culture,"  where  he  said  : 
"  The  action  of  the  pharyngeal  and  nasal  cavities,  or  hollow 
spaces,  is  prior  and  anterior  to  the  action  of  the  vocal  bands, 
foi'  the  rest  of  the  voice,  showing  that  ^^e  need  for  tone  and 
overtone  production,  finality,  j^itch  and  amplification — some- 
thing more  than  mei-e  action  of  the  vocal  cords  in  order  to 
produce  tone  properly.''  He  then  mentioned  the  case  of  a 
singei'  who  was  not  able  to  i-etain  ]Ditch,  and  had  a  break  at 
F  sliai'p,  and  whose  voice  aftei"  attempts  at  phonation  broke, 
forming  a  node  bet^^•een  the  anterior  third  and  thyroid  end 
of  the  vocal  cartilage,  which  ]5roved  to  him  that  a  blow  struck 
on  the  side  of  the  lai'ynx,  and  mjuring  one  of  the  exterior  or 
exti-insio  muscles  of  attachment,  is  capable  of  producing  a 
certain  and  specific  injury  at  a  point  on  the  cord  within.  This 
fact  completely  oven-ules  the  contention  of  the  authorities 
who  mamtain  that  a  node  cannot  be  formed  at  a  point  further 
u])  in  the  cord  than  the  anterior  third. 

He  then  du-ected  attention  to  the  three  hollow  spaces — nasal, 
oral  and  laryngeal — which,  he  said,  had  much  to  do  with  the 
modification  and  modulation  of  the  voice  ;  and  to  illustrate 
this  he  had  i)repared  a  glass  vessel  ^^■ith  three  spaces  nearly 
coiresponding  to  those  spaces  mentioned  above. 

He  then  com])ared  the  vocal  mechanism  to  a  violin,  and 
showed  that  these  IkjIIow  spaces  are  to  the  vocal  bands  what 
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the  violin  is  to  the  strmgs,  adding  that  the  \-ibrations  of  the 
3.U',  not  the  cords,  are  what  is  commonh-  called  the  ''  tone." 
Anatomically  he  showed  that  the  muscles  are  so  arranged  that 
they  are  attached  to  the  base  of  the  skull  and  thence  on  down- 
Avards  to  the  sternum,  and  thus  are  capable  of  steadying  and 
lifting  or  moving  the  various  parts  of  the  vocal  a])paratus. 
Also  he  showed  that  the  cricoid  cartilage  lies  closely  applied 
to  the  5th  cervical  vertebra,  and  thus  bone  conduction  is 
secured  for  the  better  diffusion  of  the  sounds  produced.  The 
tongue  also  is  alone  sufficient  to  completely  destroy  tone  by 
derangement  of  its  movements,  though  when  well  adjusted 
it  gives  what  is  termed  the  silvery  quahty  to  the  voice.  He 
then  proceeded  to  show  that  many  of  the  movements  used  in 
vocalisation  are  capable  of  voluntary  control,  and  that  thus 
mistakes  in  use  may  l^e  corrected.  The  key  also  to  efficient 
results  seems  to  lie  in  the  regulation  of  the  hollow  spaces  by 
the  control  of  theii-  boundaries,  so  that  with  the  establishment 
of  correct  relationship  of  parts,  and  the  use  of  proper  breath 
supply,  the  need  for  voluntary  control  ceases.  He  also  asserts 
that  the  thyroid  cartilage  moves  on  the  cricoid,  and  not  vice 
versa,  as,  is  often  maintained. 

After  a  long  and  interesting  anatomical  discussion,  he  tm^ns 
to  the  treatment  and  deprecates  operative  intei-ference,  as 
when  only  inflanunatory  tissue  is  pi-esent  this  will  he  absorbed 
if  the  cause  of  the  irritation  is  removed,  and  this  he  brings 
al)out  by  exercises  and  proper  and  vigorous  massage  to  the 
strained  pai'ts,  which  is  easil}-  carried  out,  if  liis  theory  that 
the  cause  of  these  singers'  nodes  is  to  be  found  in  the  distm-bance 
of  the  f miction  of  the  extrinsic  muscles  be  true.  He  also 
brought  forward  cases  to  prove  that  cure  may  be  expected 
with  this  line  of  treatment.  For  a  projjer  appreciation  of 
the  article  it  should  be  read  in  the  oriofinal. 

EXFOLL\TIOX   OF   THE    ADULT   LABYRINTH. 

In  the  *'  Transactions  of  the  American  Otological  Society," 
Vol.  Yin.,  Part  I.,  1902,  Dr.  B.  A.  Randall  relates  a  case  of 
"  Tramna  in  Relation  to  Exfoliation  of  the  Adult  Labwinth." 
The  case  was  briefly  as  follows : — A  big,  strong  man  of  fifty-five 
was  injm-ed  in  a  railway  accident,  becoming  unconscious,  and 
was  found  to  be  sufi'ering  from  an  abrasion  in  the  temporal 
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region,  which  was  exquisitely  tender.  He  afterwards  wni- 
plained  of  dizziness,  but  no  deafness  was  reported.  After 
some  months  liis  mastoid  was  opened,  and  again  a  second 
time  later  on,  but  both  times  only  superficially. 

Finally  a  large  white  sequestrum  was  removed,  and  subse- 
quently some  more  dead  bone ;  the  sequestrum  consisted  of 
the  greater  part  of  the  vestiljule  and  semi-circular-  canals. 
He  says  :  "  Examination  of  the  sequestrum,  however,  showed 
almost  no  sign  of  carious  surfaces,  and  while  stony  hard,  it  was 
rounded  like  a  pebble  from  the  brook  by  the  long-continued 
action  of  granulation  tissue.  This  made  plausible  the  view- 
that  a  fissure  of  the  petrous  jjortion  of  the  temporal  bone 
anterior  to  the  auditory  apparatus  had  fui"nished  an  entrance 
point  for  the  deeper  penetration  of  the  suppm^ative  pi'ocess, 
and  had  facihtated  the  separation  of  the  labyrinthine  seques- 
trum." He  then  gives  several  other  cases  and  quotes  Alt  in  Blau's 
"'  Encyclopaedia  of  Otology,"  where  he  says  :  "The  necrosis 
affects  most  frequently  the  inner  structure  of  the  cochlea 
with  involvement  of  the  ^^■hole  or  a  major  pai"t  of  the 
first  tui'n.  Thei*e  is  special  disposition  to  the  affection  in  the 
tii'st  decade  of  life.  The  duration  of  the  causative  otorrhoea 
is  from  many  months  to  twenty  years.  As  symptoms  of 
labyi'inthine  necrosis  or  exfoliation  we  may  consider  severe, 
long-standing  pain  in  ear  and  head  robbing  the  patient  of 
sleep  for  years  or  months,  profuse  malodoi-ous  otorrhoea, 
polypoid  growths  quickly  recmring  after  removal,  facial 
palsy  (in  80  %),  deafness,  and  frequent — but  by  no  means 
constant — vertigo,  disturbances  of  equilibrium,  vomiting  and 
subjective  noises."  He  also  gives  a  very  complete  list  of  all 
the  puljlished  cases. 

THE  RECURRENCE  OF  HYPERTROPHY  IN  ADENOID  VEGETATIONS. 
In  the  12th  volume,  1902,  of  the  Archir.  fur  Laryngologi<\ 
Dr.  Max  Gorke  has  written  an  article  on  the  above  subject, 
m  which  he  says  that  the  attention  of  practitioners  nnist  be 
dii-ected  to  an  occm-rence  which  tlu'ows  doubt  on  the  success 
of  the  operative  removal  of  adenoids— namely,  their  tendency 
to  recur  m  a  certain  jiroportion  of  the  cases.  He  remarks 
tliat  the  statistics  bearing  on  this  subject  vary  very  much, 
but  that  all  agree  that  the  condition  never  retui-ns  with  the 
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same  severity-  as  previously.  He  considers  that  the  causes  of 
this  i-ecm-rence  are  j^artly  local  jind  partly  genei-al  or  con- 
stitutional, and  lays  stress  on  the  fact  that  such  things  as 
lympho-sarcoma,  tuberculosis,  and  pseudo-leukaemia  are  at  any 
rate  possibilities.  He  also  says  that  this  condition  may  arise 
in  otherwise  healthy  childi-en,  and  thit  it  cannot  always  Ije 
laid  at  the  door  of  the  operator,  who  may  be  said  not  to  have 
done  a  comj^lete  removal,  as  recun-ence  has  been  noticed  in 
some  cases  where  the  removal  took  place  under  the  control  of  the 
eye  by  means  of  a  mirrc^r.  An  interesting  jwint  is  also  men- 
tioned— ^namely,  that  the  histological  appearances  of  a  piece 
of  a  i-ecm'rent  adenoid  tissue  show  a  completely  different 
structure,  as  the  layers  are  no  longer  regular,  but  are  mixed 
up  and  cannot  be  di\-ided  one  from  the  other. 

PACHYDERmA   AND   CARCIXO.MA   LARYXGIS. 

Professor  B.  Friinkel,  of  Berlin,  contributes  a  very  instructive 
article  to  the  Archiv.  fiir  Laryngologic.  Band  13,  1902,  in 
which  he  descriljes  a  case  of  a  patient  of  his  who  hi'st  came 
to  him  with  what  was  considered  to  be  a  simple  pachydermia 
of  the  larynx.  This  was  in  March,  1897.  He  Avas  again  seen 
in  July  of  the  same  year  and  a  considerable  alteration  was 
noticed,  so  a  })iece  was  removed  and  showed  a  condition  closely 
simulating  carcinoma  ;  it  was  decided  to  i-emoA'e  the  disease, 
and  it  was  done  endo-larvngeally.  Several  more  operations 
were  performed  and  fissure  of  the  larynx  became  necessary  in 
order  to  remote  all  the  disease.  The  last  operative  procedure 
was  undertaken  on  March  13th,  1898,  and  then  only  granula- 
tion tissue  was  found.  He  was  seen  in  1902  and  found  to  l^e 
l)erfectly  well. 

The  vocal  cord  i-emo\"ed  was  cut  in  series,  so  that  the  transi- 
tion from  pachydei'mia  to  what  AA'as  true  cancel-  Avas  well  seen, 
and  the  di'awings  accompanying  the  ai-ticle  show  this  vei-j- 
perfectly.  One  c-an  follow  the  outlme  of  the  basement  mem-  • 
brane  thi'ough  the  earlier  sections  and  see  the  epithehum 
gettmg  thickei-  and  thicker,  till  finally  one  loses  the  dividing 
line,  and  the  epithelium  is  found  amongst  the  connective 
tissue.  The  mterest  of  this  case  lies  principally  in  the  fact 
that  it  commenced  as  a  pachydermia  (which  does  not  neces- 
sarily go  on  to  carcinoma),  and  AAas  seen  dm'ing  that  stage, 
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l)ef(jre  it  was  a  definite  tunioui-,  and  was  watt;lied  in  its  develop- 
ment ;  also  in  the  fact  that  no  recurrenc*  took  place  during 
tlie  suljsequent  four  and  a  half  years— that  is,  up  U)  diite ; 
and  finally  in  the  very  complete  microscx^jjic  examination 
which  ])roduced  su(^h  a  wonderful  series  of  sections. 

A  second  case  of  a  similar  nature  is  also  mentioned,  and  in 
it  uji  to  the  time  of  the  patient's  death  in  1902,  from  intestuia 
carcinoma,  no  recurrence  in  the  larynx  had  tiiken  place. 

THE   PRESENT   I'OSITIOX    OF   THE   OZ.EXA   QUESTION'. 
In  the  13th  volume,  1902,  of  the  Archiv.  fiir  Larynyologie, 
Dr.  L.  Griinwald  has  written  a  very  important  article,  con- 
densmg  and  placing  m  chronological  order  the  various  theories 
advanced  with  i-egard  to  this  little  understood  disease.     He 
commences  by  saying  tliat  hardly  any  two  authorities  agree 
as  to  the  causation,  or,  indeed,  as  to  the  proper  cHnical  dixision, 
even  leaving  out  the  question  of  the  patlujlogy,  of  thisati'ection. 
Fii-st  came  Frankel's  description  of  what  he  laid  down  to  be 
"genuine  ozsena,"  then  Gottstein  described  it  as  "formation 
of  hptid  crusts  on  both  sides  in  a  wide  nose."     At  that  time 
it  Avas  considered  to  be  a  secretion  from  the  whole  surface  of 
the  nasal  mucous  membrane,  oi-  at  any  rate  a  large  portion 
of  it.     Then  came  reaction  in  favour  of  the  theory  that  an 
accessory  sinus  was  at  the  bottom  of  the  mischief,  and  several 
■pod-mortC'Tns   were    cited   as    i)roA'ing   this    contention.     The 
next  change  was  due  to  histological  research,  and  it  was  stated 
that  there  was  always  a  fatt}-  degeneration  jjresent,  and  another 
authority  stated  that  the  glands  were  ati'ophied.     Then  came 
the  difficulty  of  getting  all  these  various  observations  into 
some  order ;   obxiously   there   could   hardly   be  an   increased 
secretion  Avith  diminution  of  glandular  tissue,  so  this  helj^ed 
on  the  theory  of  accessory  sinus  inliainmation  as  the  fountain 
head  of  the  trouble.     ( )n  the  other  hand,  tliere  are  many  cases 
where  no  one  could  say  that  any  accessory  sinus  had  any- 
thing to  do  with  it,  as  at  post-mortcmx  nothing  was  found  in 
them,  so  that  the  next  stej)  was  to  say  that  there  were  difiVrent 
forms.     Another   authority   (Hajek)    found   no   difficulty   in 
]-econciling  these  apj)arent  opi)Osites  Ijy  saying  that  in  the 
later  cases  the  accessory  sinus  had  got  well  antl  had  left  behuid 
an    altered    and    tiegenerate  nuic(»us  nuMubrane.  which  con- 
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tinned  to  secrete  matter  and  to  form  crusts.  The  next 
advance  Mas  in  bacteriology,  when  a  "  bacilkis  oziena  "'  was 
descriljed  Ijv  Lowenberg,  and  other  ff^rms  by  Aljel,  &c.  Other 
causes  gi\'en  at  ^•arious  times  wei-e  g(Hiori-hoeal  infection 
contracted  at  birth,  congenital  sy]5hilis,  tuljei-culosis.  purulent 
rhinitis  in  early  childhood,  and  the  like.  He  then  discusses 
the  tln-ee  cardinal  symptoms — formation  oi  crusts,  smell  and 
atrophy,  the  lattei*  recpnring  to  be  divided  into  atro])hy  in 
the  whole  thickness  and  that  occm-ring  in  one  (jr  m(n-e  layer's. 
He  winds  up  his  article  with  the  following,  which  is  a  transla- 
tion, but  makes  no  attemjjt  to  say  what  his  views  on  this 
complex  subject  ai-e,  further  than  to  incline  to  the  theoi-y 
that  the  disease  of  one  or  UKjre  accessory  sinuses  is  probably 
the  correct  solution  : — 

"  Thus  we  see  that  we  are  almost  in  a  position  to  make  a 
fau'ly  complete  j^icture  of  the  genesis  of  the  train  of  symptoms 
Ijelonging  to  the  so-called  oz«na,  although  it  is  not  clear  in 
every  particular. 

•'  A  number  of  the  local  suppurative  diseases  (accessory 
sinuses,  i-hinitis  and  adenoids)  })m"sue  a  com'se  under  the 
clmical  pictm-e  of  foetid  crust-foi-mation  in  an  atrophic  nose. 
The  secretion  is  often  fluid,  genei-ally  without  smell,  though 
often  found  to  be  f(ptid  in  the  fresh  condition,  diies  as  a  i-esult 
of  the  mechanical  conditions  occasioned  by  the  abnormal 
width  of  the  nasal  ca^'ities,  amongst  which  conditions  the 
adliesiveness  due  to  the  Bacillus  mucosus  of  Aljel  is  shown  to 
l)e  one  of  the  most  important. 

"The  atrophy,  in  so  far  as  it  was  n(jt  primarily  pi-esent, 
occm's  as  a  i-esult  of  the  pressure  and  infectious  influence  of 
the  large  crusts. 

"The  smell  is  brought  about  Ijy  the  saprophytic  decay  in 
moist  surroundings,  due  to  the  aljnormal  adhesiveness  of 
the  closely  applied  masses  of  secretion.  The  reason  -^'hy  the 
secretion,  primarily  of  a  serous  character,  has  moi-e  inclination 
to  tecome  adherent  and  foetid  still  recjuires  elucidation. 

'•■  It  is,  however,  certain  that  the  general  C(nidition  of  ]x)dy 
weakness  due  to  hereditary  taint,  more  especialh"  a  tul^erculous 
<jne,  gives  considerable  aid  in  the  setting  up  of  the  original 
suppuration  and  the  secondary  infective  processes  ;  A\hile,  on 
the  other  liand,  the  disease  itself  can  lead  to  general  cachexia, 
anaemia,  scrofula,  &c." 
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Reports.    Traiisactions,  and  Scientific   Intelligence. 


ROYAL  ACADEMY  OF  MEDICINE  IX  IRELAND. 


President — Lombe  Atthill,   M.D.,   F.R.C.P.L 
General  Secretary — John  B.  Story.  M.B..  F.R.C.S.T. 


SECTION  OF  MEDICINE. 

President— A.    V.    Macax,    M.B.,  Pres.  K.C.P.I. 
Sectional  Secretary^R.  Travers  Smith,  .M.D. 

Friday,  March  1.'5.  1!)0;]. 

Splenic  Ancemia. 
After  giving  a  short  review  of  the  Uterature  of  the  subject  Dr. 
Ueorge  PeaCOCKE  related  the  history  of  a  man,  aged  forty-five, 
who  was  admitted  into  the  Adelaide  Hospital  under  his  care  on 
June  8th,  1902.  The  genei-al  appearance  suggested  lymphadenoma 
rather  than  any  other  cause  of  splenic  enlargement.  The  case  was 
considered  as  possibly  a  splenic  form  of  Ilodgkin's  disease. 
[Dr.  Peacocke's  paper  will  be  found  at  page  274.] 

Severe  Measles  in  an  Adult — Second  Atfarh. 
Dr.    Burgess   reported   a   case.     The  symptoms   were   of   the 
scarlatina  type,  although  there  was  no  doubt  as  to  the  diagnosis. 
The    case    was  remarkable  for  (1)   the  prolonged  fever  chart; 
(•2)  exhibiting  the  sudden  hyperpyrexia  (lOG'  F.)  ;  (.))  the  suppres- 
sion of  urine  occurring  thrice  ;  (4)  the  continuous  restlessness  and 
insomnia  over  which  no  drugs  exerted  any  influence.     The  patient 
made  a  perfect  recovery. 
[Dr.  Burgess's  paper  will  be  found  at  page  281. J 
Dr.   H.  C.   Drury  said  that  he  agreed  with  the  iliagnosis  of 
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measles  as  against  scarlatina  from  the  fact  that  there  were  well- 
marked  symptoms,  such  as  are  met  wdth  in  measles  pre\'ious  to  the 
appearance  of  the  rash  on  the  fourth  day.  The  unusual  symptom 
of  vomiting  was  probably  a  family  pecuHarity,  seeing  that  it 
occurred  in  the  patients  two  children.  The  dark  colour  of  the 
rash  was  visually  a  bad  symptom,  as  in  this  case,  but  he  lately  had 
a  eliild  under  his  care  who  went  through  an  ordinary  uncom- 
plicated attack  of  measles,  but  with  a  petechial  rasli  all  over  the 
body.  A  sister  of  the  patient  was  admitted  under  the  care  of  a 
colleague  with  a  similar  attack,  and  also  a  petechial  rash.  This 
probably  illustrated  another  form  of  family  pecuharity. 

Hallucinations. 

Dr.  Conolly  Normax  read  a  paper.  He  mentioned  a  case  of 
unilateral  hallucination  of  hearing  occurring  in  a  man  deaf  of 
the  same  ear,  and  described  in  much  detail  a  number  of  cases  of 
psychomotor  hallucination.  He  referred  to  some  of  the  rarer 
forms  of  hallucination  and  briefly  glanced  at  the  theories  of 
hallucination  propounded  by  Tamburini  and  Tanzi. 

The  Section  then  adjourned. 


SECTION  OF  OBSTETRICS. 

President^ — W.  J.  Smyly.  M.D. 
Sectional  Secretary — T.   Henry  Wilsox.   M.D. 

Friday,  March  20,  1903. 

The  President  in  the  Chair. 

Dr.  Tweedy  showed  an  ovarian  cyst,  and  also  a  parovarian  cyst 
removed  from  the  same  patient. 

Dr.  Purefoy  showed  a  pyosalpinx  (salpingitis  isthmica  nodosa). 

Dr.  Alfred  Smith  exhibited  a  Bossi  dilator  and  described  its 
action  and  use. 

Dr.  Purefoy  and  Dr.  Carton  gave  details  of  cases  in  which 
they  had  used  the  instrument,  and  Drs.  Tweedy,  Doyle,  and  the 
President  also  spoke. 

The  Secretary  read  for  Dr.  W.  P.  Cockle  a  paper  on  a  case 
of  ■■  Eclampsia,"  with  post-mortem  deHvery  by  forceps. 

The  Se.tion  then  adjourned. 


CORK  MEDICAL  AND  SURGICAL  SOCIETY. 

Wednesday,  March  25,  1903. 
P.  T.  OSULLIVAN,  M.D.,  President,  in  the  Chair. 

Gangrenous  Appendicitis. 
Dk.  Horace  R.  Townsend  read  notes  of  an  operation  for  gangrenous 
appendicitis  in  a  man,  aged  twenty-two,  and  showed  the  patient 
-and  the  diseased  organ.  The  man  had  been  attacked  by  sudden 
•acute  pain  in  the  right  iUac  region,  which  continued  for  seven  days 
before  his  admission  to  the  South  Infirmary.  On  examination 
a  swelling  could  be  detected  in  the  right  iliac  fossa.  This  was 
dull  on  percussion,  immovable,  and  very  tender.  The  temperature 
was  103'2°.  Two  days  afterwards  an  operation  was  performed. 
On  opening  the  abdomen  the  caecum  was  found  inflamed  and 
distended,  and  on  searching  for  the  appendix  some  adhesions 
between  the  caecum  and  the  adjacent  intestine  gave  way,  and 
about  a  pint  and  a  half  of  pus  welled  up  through  tiie  incision. 
With  this  pus  the  appendix  was  washed  away,  as  well  as  a  faecal 
•concretion  about  the  size  and  shape  of  a  tooth.  The  appendix 
was  found  to  be  in  a  gangrenous  condition.  By  sewing  together 
the  peritoneal  surfaces  of  the  caecum  and  ileum  the  ca\-ity  con- 
taining the  pus,  which  was  in  the  walls  of  the  caecum,  was  com- 
pletely cut  off  from  the  rest  of  the  abdominal  cavity.  Two  drainage 
wounds  were  made,  and  thougli  these  are  still  secreting  slightly 
the  patient  is  in  excellent  health. 

Septiccemia. 
Dr.  p.  J.  Cremen  read  notes  of  a  case  of  septicaemia  in  a  girl, 
aged  nineteen.  For  a  long  time  past  she  had  suffered  from 
dysmenorrhoea,  accompanied  by  severe  vomiting.  The  uterus 
was  found  to  be  in  a  condition  of  retroflexion,  and  one  Fallopian 
tube  was  enlarged.  The  uterus  was  replaced  with  the  sound,  and 
-a  Hodge's  pessary  was  inserted.  That  night  tlie  patient  got  a 
rigor,  and  next  morning  her  temperature  was  103*2\  and  con- 
tinued liigh  for  two  days.  The  menses  then  appeared,  and  the 
temperature  fell  to  102'  for  five  days,  but  rose  again  to  103°,  and 
tlie  patient  now  suffered  from  abdominal  pain  and  vomiting  : 
lier  respirations  were  35.  and  her  pulse  120.     Antistreptoc-occus 
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serum  was  then  injected,  and  was  continued  in  doses  of  10  c.c. 
every  four  hours  as  long  as  the  temperature  remained  above  102°. 
In  a  few  days  the  temperature  fell  to  99\  but  the  lungs  became 
affected  Antli  broncho-pneumonia.  e\-idently  of  a  septic  type,  and 
at  this  period  the  patient  was  in  an  extremely  low  condition.  It 
ha^-ing  been  found  that  a  rectal  injection  of  one  pint  of  normal 
saHne  solution,  to  which  15  grains  of  quinine  were  added,  brought 
about  a  material  improvement,  this  was  repeated  on  several 
occasions,  and  always  wii\\  good  results.  A  few  hypodermic 
injections  of  strychnin  were  given  at  this  stage,  but  after  three 
doses  of  jyt^^  grain  at  four  hour  intervals,  symptoms  of  strychnin 
poisoning  developed,  and  the  drug  had  to  be  abandoned,  digitalin 
being  substituted.  A  number  of  subcutaneous  abscesses  appeared 
in  the  limbs  later  on.  and  had  to  be  opened.  Eventually,  after  all 
hope  had  been  abandoned,  the  disease  appeared  to  have  worn 
itself  out.  and  the  patient  made  a  very  slow  but  complete  recovery. 
In  all  5o  injections  of  serum  were  given. 

Hcemorrhagic  Endometritis. 
Dr.  John  Reid  read  notes  of  a  case  of  hsemorrhagic  endometritis 
in  a  woman  aged  thirty-eight.  The  bleeding  was  profuse,  and  con- 
tinued for  five  weeks,  resisting  all  the  ordinary  methods  of  treat- 
ment. A  pre\'ious  attack,  three  years  ago.  had  been  cured  by 
curetting,  but  the  patient  would  not  consent  to  the  operation  on 
this  occasion.  Among  other  drugs  which  failed  to  give  rehef  was 
adrenahn.  administered  by  the  mouth,  but  on  packing  the  uterus 
\vith  iodoform  gauze,  steeped  in  a  solution  of  adrenahn  chloride 
(1  in  1000).  the  hsemorrhage  immediately  ceased,  and  the  patient 
did  not  lose  another  drop  of  blood. 


REPORT   OF   THE    ROYAL   COMMISSION'   ON    UNIVERSITY   EDUCATION    IN 

IRELAXD. 

In  reply  to  numerous  enquiries  as  to  the  possible  outcome  of  the 
Commissions  Report,  the  Secretaries  of  the  Royal  University  of 
Ireland  are  requested  to  state  that  nothing  is  yet  known  of  the 
intention  of  the  Government  in  this  matter,  and  that,  even  if 
any  changes  are  to  be  introduced,  due  regard  a^U  be  had  to  the 
cases  of  those  who  have  entered  on  their  University  career,  and 
a  considerable  time  Anil  be  allowed  them  wdthin  vrlnch  to  complete 
their  courses  under  the  ordinary  regulations. 


SAXITAUV  AND  METKOIKJLOGICAL  NOTES. 

Compiled  by  Sir  John  Moorf,  B.A..  M.D.  Univ.  Dubl.  ; 

F.R.C.P.T.  :   F.K.  Met.  Soc.  ; 
Diplomate  in  State  Medicine  and  Ex-Scli.  Trin.  Coll.  Dubl. 
VlT.\L  St.\ti.stics. 
For  four  weeks  ending  Saturday,  March  28,   lOO.'i. 
IRELAND. 
TwEXTY-Twc)  Town  Districts. 
The    average    annual    death-rate    represented    by    the    deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from   without   the   respective   districts — registered  in   the   week 
ending  March  28,  1903,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial   Urban  Districts  of  Ireland  was 
22'5  per  l.OOU  of  their  aggregate  population,  which,  for  the  pur- 
poses of  these  returns,  is  estimated  at  1,093,289.     The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday.  March  28, 
and  during  the  whole  of  that  period,  in  the  several  districts, 
alphabetically  arranged,   corresponded   to  the  following  annual 
rates  per  1,000  : — 
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The  deaths  (excluding  tliose  of  persons  admitted  into  public 
institutions  from  \vithout  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  ^'l  districts  during  the  week 
ended  Saturday,  March  28,  were  equal  to  an  annual  rate  of  1"1> 
per  1,000.  the  rates  varnng  from  0"0  in  fifteen  of  the  districts 
to  29"4:  in  Newry,  the  9  deaths  from  all  causes  registered  in  that 
district  including  7  from  measles.  Among  the  141  deaths  from 
all  causes  in  Belfast  are  o  from  measles,  3  from  whooping-cough, 
one  from  diphtheria,  and  2  from  enteric  fever. 

DUBLIN  REGISTRATION  AREA. 

The  DubUn  Registration  Area  now  consists  of  the  City  of  DubUn 
as  extended  by  the  Dubhn  Corporation  Act.  1900,  together  \\'ith 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock.  and 
Ivingstown.  The  population  of  this  Area  is  378,994:  ;  that  of  the 
City  being  •293.385.  Rathmines  33,203,  Pembroke  20,025.  Black- 
rock  8.759,  and  Kingstown  17,(522. 

In  the  Dubhn  Registration  Area  the  births  registered  during 
the  week  ended  Saturday.  March  28,  amounted  to  264 — 137 
boys  and  127  girls  :  and  the  deaths  to  225 — 117  males  and  108 
females. 

De.\ths. 

The  deaths  registered  represent  an  annual  rate  of  mortahty  of 
3r0  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  12)  of  persons  admitted  into  pubhc  institutions  from 
locaUties  outside  the  Area,  the  rate  was  29'3  per  1,000.  During 
the  twelve  weeks  ending  with  Saturday,  March  28,  the  death- 
rate  averaged  27*9,  and  was  3*0  below  the  mean  rate  for  the  cor- 
responding  portions  of  the  ten  years  1893-1902. 

Small-pox  caused  one  death — that  of  an  unvaccinated  child 
agfd  5  years.  Measles  caused  2  deaths,  scarlet  fever  4,  influenza 
one,  whooping-cough  G — in  the  preceding  4  weeks  the  deaths 
from  whooping-cough  had  numbered,  respectively.  5,  3,  2,  and  2 — 
diphtheria  2,  enteric  fever  3,  and  diarrhoea,  dysentery,  3  deaths. 

Of  the  49  deaths  attributed  to  tuberculous  disease,  2  were  from 
tuberculous  phthisis,  28  from  phthisis,  10  from  tuberculous 
meningitis,  and  9  from  other  forms  of  the  chsease. 

Malignant  disease  ("  cancer  ")  caused  6  deaths. 

Diseases  of  the  nervous  system  caused  18  deaths,  of  which  8, 
all  children  under  5  years  of  age,  were  from  convulsions 
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There  were  38  deaths  from  diseases  of  the  hcait  and  hlorxi 
vessels. 

J)iseases  of  tlie  respiratory  system  caused  .jll  deaths — a  number 
which  is  equal  to  an  annual  rate  of  5-4  per  1,()()0  of  the  estimate<l 
population  of  the  DubUn  Registration  Area.  The  annual  average 
rate  for  the  corresponding  week  of  the  previous  10  years  was 
72  per  1,000.  The  39  deaths  include  '22  from  bronchitis,  5  from 
broncho-pneumonia,  8  from  pneumonia,  and  one  from  pleurisy. 

Seven  deaths  from  accidental  causes  were  registered,  of  whicli 
one  was  caused  by  burns  and  one  by  drowning. 

In  11  instances  the  cause  of  death  was  ""  uncertified,'  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  6  children  under  o  years  of  age  (includ- 
ing 5  infants  under  one  year  old)  and  tiie  deaths  of  2  persons 
aged  00  years  and  upwards. 

Fifty-seven  of  the  persons  whose  deatlis  were  registered  during 
the  week  were  luider  5  years  of  age  (35  being  infants  under  one 
year,  of  whom  10  were  under  one  month  old),  and  GO  were  aged 
00  years  and  upwards,  including  31  persons  aged  70  and  upwards, 
of  whom  10  were  octogenarians,  and  4  (females)  were  stated  to 
have  been  aged  90,  90,  91,  and  93  years,  respectively. 

The  Registrar-General  points  out  that  the  names  of  causes  of 
death  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IX  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

Returns  of  the  number  of  cases  of  infectious  diseases  notified 
under  the  '"  Infectious  Diseases  (Notification)  Act,  1889,"  as  set 
forth  in  the  folloA\ang  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B..  Medical  Superintendent  Officer  of  Health  for 
the  City  of  Dublin  :  Mr.  Fawcett,  Executive  Sanitary  Officer  for 
Rathmines  and  Rathgar  Urban  District  ;  .Mr.  .Manly.  E.xecutivc 
Sanitary  Officer  for  Pembroke  Urban  District  ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
Byrne  Power,  MecUcal  Superintendent  Officer  of  Health  for 
Kingstown  Urban  District  ;  and  by  Dr.  Whitaker,  Medical 
Superintendent  Officer  of  Health  for  the  City  of  Belfast  : — 
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Table  sHowrsG  the  Number  of  Cases  of  Ixfectious  Diseases  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Rathmines 
and  Rathgar,  Pembroke.  Blackrock,  and  Kingstown),  and  in  the  Citj-  of  Belfast, 
during  the  week  ended  March  28,  1903,  and  during  each  of  the  preceding  three 
weeks. 


Cases  of  Infectious  Diseases  under  Treatment  in 
Dublin  Hospitals. 

During  the  week  ending  Saturday.  March  28.  1903.  IG  cases 
of  small-pox  were  admitted  to  hospital,  one  was  discharged,  there 
was  one  death,  and  55  patients  remained  under  treatment  at  its 
close.  Of  these  9  were  convalescents  at  Benea^-in.  Glasnevin. 
the  Convalescent  Home  of  Cork-street  Fever  Hospital. 

One  case  of  measles  was  admitted  to  hospital,  being  3  below  the 
admissions  for  the  preceding  week  :  9  cases  of  this  disease  were 
discharged,  there  was  one  death,  and  C)  cases  remained  under 
treatment  at  the  close  of  the  week. 

Twenty-seven  cases  of  scarlatina  were  admitted  to  hospital, 
21  cases  were  discharged,  there  were  2  deaths,  and  188  cases 
remained  under  treatment  at  the  close  of  the  week. 

The  only  case  of  typhus  fever  remaining  in  hospital  at  the  close 
of  the  pre^-ious  week  was  discharged. 
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Tliirteen  cases  of  diphtlieria  were  admitted  to  hospital,  0  were 
discharged,  there  were  2  deatlis,  and  '27  cases  remained  under 
treatment  at  the  close  of  the  week. 

Four  cases  of  enteric  fever  were  admitted  to  hospital.  .'5  cases 
were  discharged,  and  4(5  cases  remained  under  treatment  at  the 
close  of  the  week. 

In  addition  to  the  above-named  diseases,  10  cases  of  pneumonia 
were  admitted  to  liospital,  9  patients  were  discharged,  and  25 
cases  remained  under  treatment  at  tlie  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday.  March  28,  in  7C> 
large  English  towns,  including  London  (in  which  the  rate  was 
16*5),  was  equal  to  an  average  annual  death-rate  of  1(V2  per  LOOO 
persons  living.  The  average  rate  for  8  principal  towns  of  Scotland 
was  18-G  per  1,000,  the  rate  for  Glasgow  being  19-8,  and  for 
Edinburgh  l7-:5. 


Meti:oro[-ogy. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20 
N.,  Long.  6°  15'  W.,  for  the  Month  of  March,  1903. 
Mean  Height  of  Barometer         -  -  -     29-(;42  inches. 

Maximal  Height  of  Barometer  (8th,  at  9  a.m.)  -  30'332  ,, 
Minimal  Height  of  Barometer  (2nd,  at  3  p.m.)  -  28"G00  „ 
Mean  Dry -bulb  Temperature      -  -  -    44"  4°. 

Mean  Wet-bulb  Temperature      -  -  -    41  "8°. 

Mean  Dew-point  Temperature    -  -  -    38"9°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour      '238  inch. 
Mean  Humidity   -----    81-7  per  cent. 
Highest  Temperature  in  Shade  (on  22nd)  -     G0'7\ 

Lowest  Temperature  in  Shade  (on  2nd)  -  -    34'1°. 

Lowest  Temperature  on  Grass  (Radiation)  (10th)  30"8°. 
Mean  Amount  of  Cloud  -  -  -  -    58-8  per  cent. 

Rainfall  (on  26  days)        .  -  -  -      3-(;23  inches. 

Greatest  Daily  Rainfall  (on  12th)  -  -         "808  inch. 

General  Directions  of  Wind         .  -  -    S.\\.,  ^^•-  S. 

Rema  rks. 
A  stormy,  blustering,   rainy,  open  month   was  March.   1903. 
Yet  while  tlie  mean  temperature  was  2°  above  the  average  it 
fell  1-9°  below  the  mean  for  February,   1903— a  marked  retro- 
gression   in    warmth    thus    taking    place    notwithstanding    tin- 
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advancing  season.  Tlie  rainfall  was  very  frequent  (on  2G  out  of 
31  days)  and  often  heavy,  so  that  the  total  amounts  to  the  high 
figure  of  3'G23  inches.  But  the  stormy  character  of  the  month 
deserves  especial  notice— on  no  fewer  than  11  days  did  the  wind 
reach  gale-force  in  DubUn,  and  there  were  "  high  winds "  on  as 
many  as  22  days.  Scarcely  any  Easterly  wind  was  observed — the 
wind  kept  shifting  backwards  and  forwards  through  the  Westerly 
points  of  the  compass.  The  duration  of  bright  sunshine  was 
estimated  at  110'75  hours,  compared  with  94  hours  in  1902, 
132-5  hours  in  1901,  and  only  84  hours  in  1900.  The  daily 
average  of  bright  sunshine  was  3 '5 7  hours,  compared  with  3 
hours  in  March,  1902,  4*27  hours  in  1901,  and  only  2*7  hours  in 
1900. 

On  Wednesday,  the  25th,  a  wave  of  unusual  warmth  for  the 
time  of  year  swept  across  France,  England,  Belgium,  and  Germany, 
the  thermometer  rising  to  81°  at  Biarritz,  79°  in  Paris,  75°  at 
Cap  Grisnez  (near  Boulogne),  71°  in  Brussels,  G7°  in  London,  and 
■65°  at  Oxford. 

In  Dublin  the  arithmetical  mean  temperature  (45'G°)  was  2*0° 
^bove  the  average  (43' (J').  The  mean  dry-bulb  readings  at  9  a.m. 
and  9  p.m.  were  44'4°.  In  the  thirty-eight  years  ending  with 
1902,  March  was  coldest  in  18G7  and  1883  (M.  T.=39-0°),  and 
warmest  in  1893  (M.  T.  =  48-1°).     In  1902  the  M.  T.  was  46-7°. 

The  mean  height  of  the  barometer  was  29'G42  inches,  or  0'274 
inch  below  the  corrected  average  value  for  March — namely,  29'916 
inches.  The  mercury  rose  to  30'332  inches  at  9  a.m.  of  the  8th 
-and  fell  to  28*600  inches  at  3  p.m.  of  the  2nd.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  r732  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  44'4°.  Using 
the  formula.  Mean  Temp.  =  Min.  +  {Max.  —  Min.  x  "485),  the 
M.  T.  becomes  45"4°.  The  arithmetical  mean  of  the  maximal 
and  minimal  readings  was  45" G°,  compared  \nth  a  thirty  years' 
(1871-1900)  average  of  43-6°.  On  the  22nd  the  thermometer  in 
the  screen  rose  to  60-7°— wind,  S.S.W.  ;  on  the  2nd  the  tempera- 
ture fell  to  34'r — \Wnd,  W.S.W.  The  minimum  on  the  grass  w^as 
30-8°  on  the  10th— wind,  W.S.W. 

The  rainfall  was  3'G23  inches,  distributed  over  2G  days.  The 
average  rainfall  for  March  in  the  thirty-five  years,  18G6-1900, 
inclusive,  was  1'950  inches,  and  the  average  number  of  rainy  days 
was  IG'O.  The  rainfall,  therefore,  and  the  rainy  days  were  much 
above  the  average.     Jn  18G7  the  rainfall  in  March  was  very  large — 
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4'972  inches  on  22  days.  On  tlie  other  hand,  the  smallest  March 
rainfall  was  '288  inch  on  8  days  in  189;?.  In  I'JOO,  only  '903 
inch  fell  on  lo  d;iys.  In  1902  the  rainfall  was  r752  inches  on 
21  days. 

The  atuios])lu're  was  sHghtly  fogj^y  in  the  city  on  the  12th  only. 
High  wdnds  weie  noted  on  as  many  as  22  days,  reaching  the  force 
of  a  gale  on  11  occasions — namely,  the  1st,  Kjth,  17th,  18th,  19th, 
20th,  22nd,  23rd,  28th,  29th,  and  30th.  Snow  or  sleet  occurred 
on  the  1st,  5th,  Gth,  and  23rd  ;  hail  also  fell  on  the  1st,  5th,  7th, 
and  28th.  Temperature  exceeded  50°  in  the  screen  on  18  days, 
compared  with  23  days  in  1902,  only  6  days  in  1901,  only  5  days 
in  1900,  19  days  in  1899,  9  in  1898,  14  in  1897,  21  in  i89C,  13 
in  1895,  and  22  in  LS94.  It  never  fell  to  32°  in  the  screen,  and  on 
the  22nd  it  rose  to  G0"7°.  The  minima  on  the  grass  were  32'  or 
less  on  4  nights,  compared  ^Wth  5  nights  in  1902,  11  nights  in 
1901,  14  nights  in  1900,  13  in  1899,  15  in  1898,  9  in  1897,  8  in 
189G.  10  in  1895,  and  12  each  in  1894  and  1893.  The  thermometer 
once  failed  to  reach  45"  (on  the  Gth). 

The  rainfall  in  Dubhn  during  the  three  months  ending  March 
31st  amounted  to  9'12G  inches  on  Gl  days,  compared  with  5"114 
inches  on  43  days  in  1902,  5"G5G  inches  on  4G  days  in  1901,  G*698 
inches  on  63  days  in  1900,  only  1*650  inches  on  but  32  days  in 
1891,  and  a  thirty-five  years'  (1866-1900  inclusive)  average  of 
G'170  inches  on  50'0  da  vs. 


At  Knockdolian.  Greystones,  Co.  Wicklow,  5"050  inches  of  rain 
fell  on  25  days.  The  corresponding  figures  for  March,  1900,  are 
1*320  inches  of  rain  on  14  days,  for  1901,  1"840  inches  on  14  days, 
and  for  1902,  I'GGO  inches  on  17  days.  The  maximal  fall  in  24 
hours  was  '810  inch  on  the  r2th.  The  total  rainfall  since  January 
1,  1903,  equals  ir220  inches  on  54  days,  compared  with  11*756 
inches  on  58  days  in  the  first  quarter  of  1900.  7*260  inches  on 
41  days  in  the  same  period  of  1901,  and  G*110  inches  on  34  days 
in  that  of  1902. 

Dr.  B.  H.  Steede,  M.D..  D.P.I  I.,  reports  that  at  the  National 
Hospital  for  Consumption,  Newcastle,  Co.  Wicklow.  the  rainfall  was 
6*186  inches  on  30  days,  compared  with  1-417  inches  on  19  days  in 
1902, 1*798  inches  on  14  days  in  1901.  -892  inch  on  12  days  in  1900, 
and  1*054  inches  on  9  days  in  1899.  On  the  12th  1*040  inches 
fell,  and  on  the  14th  *761  inch.  The  total  rainfall  at  this  station 
from  January  1  to  March  31,  inclusive,  was  13*602  inches  on  OC^ 
jays,  compared  with  ()*00()  inches  on  41  days  in  the  first  quarter 
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of  1902,  G"G35  inches  on  39  days  in  that  of  1901,  10"031  incht-s  on 
57  days  in  that  of  1900,  9-929  inches  on  48  days  in  that  of  1899, 
•t'7G7  inches  on  40  days  in  that  of  1898,  and  10'08G  inches  on  57 
days  in  that  of  1897.  The  extremes  of  temperature  were — 
liighest,  54" 7°  on  the  19th  ;  lowest,  32'5°  on  the  2nd. 

Dr.  Arthur  S.  GofE  reports  that  at  Lynton,  Dundrum,  Co. 
Dubhn,  rain  fell  to  the  large  amount  of  4'53  inches  on  as  many 
as  28  daj's,  compared  with  2'20  inches  on  13  days  in  March,  1901, 
and  1'98  inches  on  18  days  in  1902.  The  greatest  daily  rainfall 
was  I'OO  inch  on  the  12th.  The  temperature  in  the  shade  ranged 
from  59°  on  the  22nd  to  34°  on  the  2nd.  The  mean  shade  tem- 
pei'ature  was  45'7°,  compared  with  4r2'  in  1901,  and  4G'4°  in 
1 902.  Since  January  1st.  1 903,  the  rainfall  at  this  station  amounts 
to  11"3G  inches  on  G2  days,  compared  with  G'71  inches  on  40  days 
in  the  first  quarter  of  1901,  and  7"02  inches  on  43  days  in  that  of 
1902. 

The  rainfall  at  Cloneevin,  Killiney,  Co.  Dublin,  was  3 "40  inches 
on  29  days,  compared  with  ToO  inches  on  21  days  in  1902,  1'57 
inches  on  17  days  in  1901,  "94  inch  on  14  days  in  1900,  •G7  inch 
on  9  days  in  1899,  and  an  eighteen  years'  (1885-1902)  average  of 
1'7G2  inches  on  15'G  days.  The  maximum  in  the  18  years  was 
.3'59  inches  in  1888,  the  minimum  was  •2G  inch  in  1893.  The 
heaviest  fall  in  24  hours  was  "90  inch  on  the  12th.  The  8th  and 
10th  were  the  only  rainless  days.  At  this  station  the  total  rainfall 
.since  January  1  was  8"30  inches  on  G4  days,  compared  Avith  a 
fall  of  8'17  inches  on  G2  days  in  the  first  quarter  of  1900,  5'9() 
inches  on  45  days  in  that  of  1901,  and  5"47  inches  on  45  days  in 
that  of  1902. 

At  the  Railway  Hotel,  Recess,  Connemara,  Co.  Galway,  the 
rainfall  was  8*400  inches  on  27  days,  compared  vdt\\  5'8G0  inches 
on  20  days  in  1902,  4*295  inches  on  14  days  in  1901,  and  1*311 
inches  on  13  days  in  1900.  The  maximal  falls  in  24  hours  were 
■8G0  inch  on  the  24th,  '750  inch  on  both  the  1st  and  the  22nd, 
and  '700  inch  on  the  20th.     A  severe  storm  blew  on  the  30th. 

At  Wellesley-terrace,  Cork,  the  rainfall  was  545  inches  on  29 
days.  Within  the  past  25  years  this  rainfall  in  March  was  only 
once  exceeded,  namely,  in  1897,  when  5'57  inches  were  recorded. 
The  number  of  rainy  days,  29,  had  never  been  equalled  in  any 
month  mthin  the  previous  25  years,  the  nearest  approach  to  it 
being  28  days  in  November,  1892,  and  in  December,  1899. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  Dubhn,  rain  fell 
on  27  days  to  the  amount  of  3'79G  inches,  of  which  ■G30  inch  was 
measured  on  the  19th. 


PERISCOPE. 

TUBERCULOSIS   SOCIKTY    IN    WASMIXCiTfjX. 

A  SOCIETY  of  pliysiciuns,  clergymen,  und  others  has  been  established 
in  Washington  for  the  purpose  of  conducting  a  campaign  of 
(;ducation  in  regard  to  tuberculosis.  The  society  purposes  to 
I'aise  funds  to  carry  on  a  systematic  diffusion  of  knowledge  about 
tuberculosis,  its  prevention,  and  the  relief  of  those  who  are  afflicted, 
by  means  of  public  lectures,  leaflets,  and  scientific  documents. 
The  work  will  also  be  made  the  subject  of  special  instruction  in 
the  public  schools. — Medical  Record,  N.Y.,  March  2'S,  IDO.j. 

THE  CAUSE  OF  THE  SLEEPING  SICKNESS. 

According  to  Dr.  Aldo  Castellani,  Special  Commissioner  sent  out 
by  the  Royal  Sijciety,  the  sleeping  sickness  of  Uganda  and  the 
related  African  regions  is  due  to  a  special  form  of  streptococcus 
that  has  a  number  of  different  biological  characters,  separating 
it  from  the  well-known  pathogenic  cocci.  It  occupies  a  position 
between  the  S.  pyofienes  and  the  ^S*.  lanceolatus. — Medical  Neic^, 
N.Y.,  March  28,  1903. 

BOILING    AS    A    METHOD    OF    STERILISING    CATHETERS. 

C.  B.  Nancrede,  M.D.,  and  W.  H.  Hutchings,  M.D.  (Medical 
Neivs,  New  York,  January  10,  1903),  give  the  following  conclusions 
arrived  at  by  a  long  series  of  experiments  in  catheter  disinfecting  : — 

1.  Although  the  washing  with  warm  soapsuds  is  an  absolute 
prerequisite  to  most  methods  of  chemical  sterilisation  and  is  an 
excellent  precaution,  in  the  method  of  employing  caloric  we  recom- 
mend, it  is  not  necessary,  as  shown  by  Experiments  84  to  91, 
where  no  difference  was  observed  in  the  time  and  thoroughness 
of  sterilisation  when  this  precaution  was  omitted,  when  compared 
with  Experiments  78  to  83,  where  previous  washing  was  done. 

2.  One  of  the  chief  obstacles  in  the  way  of  catheter  sterilisation 
has  always  been  the  oily  lubricants.  The  boiling  temi)erature 
])romptly  liquefies  the  vaseline  usually  employed,  which  will  he 
seen  floating  upon  tiie  surface  of  the  fluid,  mechanically  carrying 
away  with  it  numerous  gernis  mingled  or  adherent  to  the  cold, 
semi-solid  lubi-icant.  3.  The  English  catheter  is  more  readily 
sterilised  than  the  soft-rubber  instruments,  and,  what  is  of  greater 
imjiortancc,  can  be  repeatedly  boiled  without  material  damage,  if 
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proper  precautions  are  taken.  \.  Experiment  Go  (first  paper) 
siiows  that  the  Enghsh  web  catlieter  can  be  boiled  for  any  length 
of  time  without  damage  in  a  saturated  solution  of  ammonium 
sulphate.  As  this  lx)ils  at  104°  C.  it  is  superior  to  plain  water,  but 
subsequent  washing  in  sterilised  water  is  requisite  to  remove 
the  crystals  of  the  salt  which  are  deposited  on  cooling.  5.  The 
only  precautions  requisite  in  boiling  English  catheters  in  plain 
water  are  those  necessary  to  prevent  their  coming  directly  in 
contact  with  the  bottom  of  the  vessel  in  which  they  are  boiled  ; 
this  can  be  done  by  enveloping  them  in  gauze,  or  a  towel. 
().  Finally,  these  numerous  experiments  incontestably  prove  that 
(a)  caloric  can  be  successfully  employed  for  all  varieties  of  catheters 
with  the  exception  of  the  soft  French  instnmient.  provided  all 
air  is  expelled  from  the  interior  :  (6)  that  this  essential  having  been 
secured,  although  in  a  great  majority  of  cases  five  minutes  immer« 
sion  in  water  which  is  actually  boiling  will  suffice,  ten  minutes 
of  actual  ebullition  should  be  employed,  especially  for  the  smaller 
calibred  instruments  :  and  (c)  that  a  previous  cleansing  with 
warm  soapsuds  is  desirable,  although  not  essential,  reducing  as^ 
it  does  the  time  of  exposure  requisite  to  sterilise  the  instruments. 
As  previously  stated,  the  employment  of  a  saturated  solution  of 
ammonium  sulphate  is  desirable  for  English  catheters,  but  is  not 
essential,  and  detracts  from  the  simplicity  of  the  method. 

ECOUVILLOXAGE. 

The  Paris  School  may  be  said  to  favour  scraping  the  septic 
uterus,  but  have  modified  routine  curettage  by  using  a  bottle- 
brush  (ecouiillon)  of  short  strong  quUls.  Budin  {UOhstetrique, 
1901,  July)  Siiys  that  he  has  used  it  since  1892.  and  reports  the 
cases  at  the  CUnique  Tarnierfrom  November,  1900,  to  July,  1901. 
In  'i'i  cases  from  outside,  4  had  only  intrauterine  injection,  13 
proph viatic  ecouvillonage.  lO  chgital  curettage  and  ecou^^llonage. 
One  only  died.  On  59  cases  beginning  in  the  cUnique.  5  had  only 
injection,  54  ecou^-illonage.  None  died.  From  the  details  given 
in  the  tables  it  would  seem  as  if  the  cases  and  perhaps  the  causes 
of  fever  were  too  cUverse  to  make  a  comparison  of  these  results 
\vith  those  under  other  methods  quite  fair.  Lea  concludes  his 
summary  with  a  warm  recommendation  of  the  method  from  his 
personal  experience.  It  is  more  painful  than  curettage,  and  needs 
anaesthesia. — The  Scottish  Medical  and  Surgical  Journal,  April,  . 
1903. 


The  Best  &  Tasteless  Natural  Aperient 


"  Possesses  all  the  good  properties  claimed  fur  other  well-known  ai^erient  waters.  ' — 

Professor  Kakl  von  Ketli. 

•  Invaluable  in  all  cases  where  a  s:tfe  and  efficient  aperient  is  required." — 

Professor  Friedeich  von  Kosanyi 

•  [  prescribe  ^scniai'  in  preference  to  all  the  other  saline  waters." — 

ProfesKor  Ernst  Schwimmfr. 

'•  A  reliable,  safe,  and  efficacious  aperient." — Professor  Attel  von  Bau/jIS. 

"  Free  from  any  foreign  additions."— Professor  Liebermann. 

"  Free  from  any  organic  imparity.'' — Professor  TiCHBOiiSK. 

•'  The  clearest  and  purest  of  all  the  Hungarian  aperient  waters," — 7'Ae  llo*piUil. 


THE    BOTTLING    AND    MANAGEMENT  OF   THE  /LSCULAP  SPRINGS  AT  BUDAPEST 
ARE  CARRIED  ON  DIRECTLY  UNDER  ENGLISH  SUPERVISION. 

The  -/ESCULAP  BITTER  WATER  CO.,  Ld., 

I.l»\ll4ft\.    h:.V.,   and  UL  II^PK^iT. 


Wiesbaden  Gout-lOarer 


TABLE  AND  MEDICINAL  WATER. 


Oisoi?dei:*s   of   N^uti.'^ition.. 

Surprisingly  quick  results  frona  Home  Treatment,  without  dis- 
turbance of  occupation.  Approved  by  first-class  Medical  Authorities 
in  cases  of 

UHc  Acid  Calculi f  Diabetes^  Liver  and 
Kidney  Diseases,  Hyperacidiiym 

Highest  proportion  of    Sodium    Caibonate    and    Lithium.      Lowest 
percentage  of  Lime. 

Samples   Free   to    members   of   the   Medical   Profession   on 

application. 

Sold  in  cases  of  1  and  3  dozen  i)y  all  Chemists. 

WIESBADEN.  BRUNNEN.  COMPTOIR  LONDON  AGENCY. 

VOIGT,  BARTON  &.  CO.,  25  Great  Tower-street,  E.C 

To  be  obtained  in  Dublin  from — 

Messrs.  HAMILTON,  LONG  &  CO.,  Ltd.,  3  Lower  Sackville  Street. 


Benger'S    food 

For  INFANTS,  INVALIDS,  and  THE  AGED. 


This  delicious,  highly  nutritive,  and  most  easily  digested  Food  is 

specially  prepared  for  Infants,  and  for  those  whose  digestive 

powers  have  been  weakened  by  illness  or  age. 


The  following  letter  is  published  by  special  permission  of  the  Russian  Court. 

"  Balmoral  Castle, 

"  Scotland.  25th  Sept. 

"  Sirs,— Please  forward  to  Balmoral  Castle  one 
dozen  2  6  Tins  of  BENGER'S  FOOD  for  H.I.M. 
THE  EMPRESS  OF  RUSSIA,  addressed  to  Miss 
Coster.  We  have  received  the  box  ordered  from 
Peterhoff. 

"Yours  truly,       F.  COSTER. 


The  Lancet  descrilies  it  as  "  Mr.  Benger's  admirable  preparation." 

T/ie  London  ifedical  Record  says  : — "  It  is  retaiued  when  all  other  foods  are 
rejected.     It  is  invaluable." 

2'hc  British  Medicrd  Journal  says  : — "  Benger's  food  has  by  its  excellence  estab- 
lished a  reputation  ot  its  own.'' 

The  Illustrated  Medical  Neics  says  : — "  Infants  do  remarkably  well  on  it.  There  is 
certainly  a  great  future  before  it." 

A  Government  Medical  Ojjicer  writes  : — "  I  began  using  j'onr  Food  when  my  son  was 
only  a  fortniylit  old,  and  now  (five  niontlis)  he  is  as  line  a  boy  as  you  could  wish  to 
see." 

From  an  eminent  Surgeon  : — "After  a  lengthened  experience  of  Foods,  both  at  home 
and  in  India,  I  consider  Benger's  Food  incomparably  superior  to  any  I  have  ever 
prescribed." 

A  Lady  writes:— "Eeally  I  consider  tliat,  humanly  speaking,  Benger's  Food  entirely 
saved  baby's  life.  I  had  tried  four  other  well-known  Foods,  but  he  could  digest 
nothing  until  we  beg.-m  the  '  Benger.'     He  is  now  rosy  and  fattening  rapidly." 


BENGER'S   FOOD  is  sold  in  Tins   by  Chemists,  &c.,  Everywhere. 


VVHOLES.VI.E  OF  ALL  WHOLKS.\LE  HOUSES  AND  SHIPPEBS. 


"APENTA" 


Natural  fiperient   Water. 


*'  I  have  obtained  favourable  results 
with 

*  APENTA'   WATER 

in  CHRONIC  CONSTIPATION,  OBESITY, 
and  similar  troubles,  in  which  the  use 
of  a  BITTER  WATER  is  indicated." 

Professor  Dr.  ROSENSTEIN, 

Royal  University  of  Lcydcn, 

Consulting   Physician   to 

Hm  Mm   The  Queen  of  Hollands 


